
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction ,Guide explains how to complete this form. 1 Filer ID (Ethics_ Commission Filers) 2 Total pages filed: .... 

8 . q 
3 CANDIDATE/ MS/MRS~ _ FIRST . Ml 

OFFICEHOLDER ····························✓-0..~.~~---··········~'(~_ff .......... 
OFFICE USE ONLY 

NAME 
Date 

NICKNAME 
~ST 

SUFFIX ·•- RECEIVED -_ - .. e.5 \-~ e 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; JTATE; ZIP CODE JAN 1 8 2022 OFFICEHOLDER .. 3<P Bl') \rei, \ -_ M1s.s\)U11( C-t-ty ___ I~ -77"t5'i 

MAILING 
ADDRESS FORT BEND CO ELECTIONS 

D Change of A~drass_ : . 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER':' ( '2,01 

Date Hand-delivered or Date Postmarked ·. 

PHONE ) If 3~-; Lf 44 4 
6 CAMPAIGN 

.. 
. FIRST 

. . Receipt# I Amount$ 
MS/MRS/MR Ml 

TREASURER -- · • • -- Sa.wive.\ : · · fr.:;· --
NAME ···································································· .............. Da_te Prcx;essed 

NICKNAME LAST SUFFIX 

·_G¼-ewolfl-
Date ln;iageci" 

7 CAMPAIGN STREET ADDRESS (NO PO BOX. PLEASE); APT / SUITE #; ·-. -. CITY; STATE; ZIP CODE 
TREASURER I '552(&, vJ,v,~v;- B.,,c,... · fv'\A.sSoW"l (My -rx: 7? I/BG\ ADDRESS 

·-
(Residence or Business) 

8 CAMPAIGN AREA CODE . PHONE NUMBER EXTENSION 
TREASURER --
PHONE (,, 3 7 2 q _ ~7tt> \ .·• 

) 
.•• 

9 REPORT TYPE 
~nuary15 □ 30th day before election □-_--Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified 
□ Final. Report (Attach C/OH - FR) 

· Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

Dt/0\/2\ THROUGH l 2./ 31 /21 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff 0 Other 
Description 

/ / 0 General □ Special 

12 OFFICE '. OFFICE HELD (if any) Pvec l_ol'IC::. r '2.. 13 OFFIC_E SOUGHT (if known) K,--e,.,c:.:+ ~ 
Cov-,1\7'\.4 CcMMtSS1~ Ccv\l\t-J Cca'Y\Mtts~10V'ev 

' 14 NOTICE FROM ·THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POI.ITICAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFRCEHOLDER. THESE EXPENDITURES MAY HAVE! BEEN MADE-WTTHOIJT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME ·-· ·COMMITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 





CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) .r a Me.s G v-o.d. 
17 CONTRIBUTION 

TOTALS 
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTI-JER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS ,"') 
. . (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -~ 1 l,;.7'7b ,, ~ 
··············· ····1------------~---------------+--'-~-+'---------t 

EXPENDITURE· 
TOTALS 3. TOTAL UNITEMIZED POLiTICAL EXPENDITURE. 

$. ~l$8,. 67 
,· ............... ····-·-•_· __ T_o_T_A_L_Po_L_I_T1_c_~~L-EX_P_E_N_D_IT_U_R_E_s ____ ~------$--'-'·-~-·-_:·_pq_q_·_,_[_· v __ 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD . . .. $ j067.35,GO . . • ................ '. 1--.......,.,.--------------,------~------+--,------------t 

OUTSTANDING 
LOAN TOTALS. 

.6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE. REPORTING PERIOD $ -

18 SIGNATURE I swea~. _or affirm, under penalty ~f perjury, that the accompanying report is true and correct ~nd inciudes all information 
. required to be reported by me u~der Title ·1 s, Election Code. 

Please complete either option· below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by -------~--------- this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

Si~nature of officer administering oath Printed name of <>fficer administering oath Title of officer administering oath 

(2) Unswom Declaration 

·. My name is J v\ VV\-€--5 b y-a_(Jv1 R--€ 9 f ~ 9{ e... 
My address is 3~ B l8)TV?Ad · • 

(street) ·. 

• and my date of birth is ___________ _ 

""" s,s,2L1/l ea+y. ns 
(city) (state) 

71455'. &. B&-e! 
. (country) 

Executed in fov-}- 8-evJ. County, State of Je ')qi,...,9 • 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 





SUBTOTALS - C/OH FORM C/OH 
COVER SHEET f>G 3 

.. 

19 , FILER NAME .. 20 . ·Filer ID (Ethics Commission fiili:lrs) 

<Ia me 5> Gv-~~\.f p -re$ fzi--q .e., 
·., 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

. .. 

1 .. . g SCHEDULEA1 :' MONETARY POLITICAL CONTRIBUTIONS $ !83,8qo 
2. □ SCHEDULEA2: NON,MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS .. $ 

.. . , .... 
3. □ SCHEDULE B: PLE(?GED CONTRIBUTIONS $ 

4. □ SCHEDULE E: · LOANS $ 

5 . .. · [0" SCHED~LE .F.1 = POLITICAL EXPENDITURES MA~E FROM POLmCAL CONTRl~UTIONS $/2B)-190/-f4 ·,.•• 

. 6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 
.. 
□· SCHEDULE F3: PURCHASE OF INVESTMENTS.MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .. 
. .. 

□ POl,.il°ICAL EXPENDITURES MAD.E FROM PERSONAL FUNDS ·9. SCHEDULE G: $ •,•, 

. □ .. : 
10 .. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

: . 

11. ··.□ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

.. 
.. 

., 

., .. 
·.• 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde axplalns how to complete .this form. 1 Total pages Schedule A1: 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

-:s 

. 8 f>rlnclpal occupation I Job title (See Instructions) Q . Employer (See lnstnictitJns) 

'SONt§~~,~ 

Full name of cotrtdl,utor O out-of-elate PAC. (ID#; ____ __, 
. . .. 

' Date ·. Amount of contribution ($) . · 

...... \?. f\:15.K.L~4::~-- .~O.H.~.$.o.~ .... : ... :.H••·········· ........... . 
Contributor address;· City; · · · ·· Slate; Zip Code 

Cl~o'7 'Rc.S'rDN GRaJt:::, LANE 
1--\oo~roN.·::~ ~!5> D s 

. · Principal occupation I Job title (See Instructions) . ·• · Employer (See Instructions) ·_ 

£1.JGtAJEG~ 6 "'f""6-C., 

Date . Full name of contr11:,utor D out-cf.state PAC (ID#;.._· ____ ._., Amount of contribution ($) 

1/2-7 /2.1 ... l~~Ho .N .... --~·-········· ~--· ~;;;,;;.;·····. 11 ooo ~ 
5tlo~ LAGVNr\ FAtlt> C!-T . · 

0 DN T 11'1D4 I 
Principal occupation I Job tltfe (See Instructions) Employer (See Instructions)· 

Date Fun name of contributor D out-of-state PAC (ID#;,__ ____ _, Amount of contnbution ($) 

7. lz1, J.
2 
.. ·
1
· .... ~~-~~-~ .... !Y\c,.Cu.>JJ>.oh\ ............. u......................... · i 1 <ooD ~ 

/ ~ / t. Contributor address; City; Slate; Zip Code 

~J(o LA~~s,he: ~l/D, . · .. 
.5V6A L ~ '7'747 

Pnm,1pe1 occupauon , Job uue csee 1nsuucuons) · Employer (See lnatructiona) · 

$ .---re-~A~ 5 - N.6:i:' 

ATTACHADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please SH Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state-tx.us A..ul......t R/17/?n?n 



MONETARY POLITICAL CONTRIBUTIONS· SCHEDULE A1 
If the requested information Is not applicable; DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this fonn. 1 Total pages Schedule A1=, ·. JS 
2 FILERNAME 

.:Sf\~e ~ GRA-blt PR.e~Tf+6c . · 
3 FDer ID (Ethjcs commission Fliers) 

4 Date 5 .Full ll8m8 of contributor □ out-of'-ftlto me (IDII;________ 7 Amount of contrtbutlon ($) 

Bl~, I "Z.\ ..... ~W.A.~1l£ ...... $..¥:\:-.~J.§~~ ................... , ...... ,~....... 5 {)() ~ 
6 •' Contributor addl8SS; . City; Slate; · Zip Code 

3~"3€, C,.oo NT R~. -2-¥1 . . · · . 
· ·· C:.o z - T'f.,;. '1B ~ . . 

8 Principal occupation/ Job title (See lnslrudlons) 9 Employer (See lnstructlonS) 

eNrr· 5 '' ~ ~t\fc.. 
Date Full name of cxmtrlbutor 0 out-of-art. PAC (ID#;,___ ___ __, Amount of contribution ($) 

Principal occupation / Job titte (See Instructions) Employer (See tnstructlons) 

cV6LoP--
Date Full name of conlrlbutDr 0 aiiof..Qbrta PAC (los_. ____ ___,J 

q / 2.,J , 2 , ....... ~.Y.~~If~ ... ~.Kfi.T.W.t-1 ........................ ~ ..... . 
l ContrtbUIDr address; City; Slate: Zip Cods \ z GRG"e-~Wf\\/ PLA.zA J... .S,e, l[OO 

l-\ou5T N Th ·r;•,o 

Amount of contribution ($) 

1000 ·~ 
I 

Principal occupation / Job tltte (See lnsbuc:tfona) Employer (See lnstrudk>ns) . 

ttro ·-s~ · ~ ASS~1.i.rBs 
Amount of contl1butlon ($) 

-</O~ 

Pr1ne1pa1 occupauon t JoD nue (5ee lnstrucUonS) . 

R6r t 

ATTACHADDmONAL COPIES OFTHISSCHEOULEAS NEEDED 
If contributor is out-of«ate PAC, please see lnstnlction guide for addltlonal seportfng requirements. 

Forms orovided bvTell~~ J;thir.a r.,.-i....i- -



MONETARY POLITICAL ·CONTRIBUTIONS 
j.'_;, · •.. ; ► .. ,.t: I, • • 

SCHEDULE A1 
If the requested information is not applicable, DO NOT Include this page In the report. 

• The_ Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME · 3 Filer ID {Ethics Commission Filers) 

8 Principal occupation / Job title {See Instructions) : . . . . . 
9 Employer (See Instructions)_ , ·. · 

. '~Pt-N- . "Tt' ~ hcP; f)~ ~A II. NG 

Da1e · . Fun name of~ D out-of-state PAC (1011;._· ----~ 

t,, n .. 12_, .· .·. :'.~ .. f:tt.00.,.~D.D..R..i~.P. ........... : .... , ..... a: ................. . I ·· Contributor address; . . City; ·. Slate; . . Zip Code 

Amount of conbibutlon ($) 

·. ~ 
2..,000-

ls5 1'-i TV f<.Tl.€ ·o.AK -C..Dt9~ 
·' .Ho N T os 

Prtnclp~i occupation I Job blle (See Instructions). . empioyer (See Instructions) 

Da1e Fun name of contribu1nr 0 out-oktate PAC (10#: ____ __, Amount .of contribution ($) 

..... Mo. tt. a :tu K\.k't h.: .~ .. ~.l~ f.t b. ............................. . 
Contributor address; City; State; Zip Code 

11,000 :!!:-

\2.3'2.3 A5Hi=0Rb HoLLow b\?_, 
~VG L · 

Principal occupation / Job title (See lnstrudions) Employer (See Instructions) 

-Nl9- 1:; mPLV ob 
Dale FUO name of contributor . 0 out-of-state PAC (10#: _ __._ ___ -} Amount of contribution ($) 

~ 1 l2-z/21 .,~G>!~~~=~~0.H~~·t;:·············~;;~~;~;;······ spoo ~ 
· . 4 i{ ()'7 'Re.s To rJ G(O Ve ,LJiN c 

.. '1'70'iS 
PT1nQpaJ occupauon / Job title (See lnstrucllons} . Employer (See Instructions) 

f\ I G ~<!.,/.f fJ(U\-l, ~ 

ATTACH ADDITTONAL COPIES Of THIS SCHEDULE AS NEEDED 
If conbibutor ls out~-stata PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethk:s.state.tx.us 



MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1 
If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to.· complete this fonn. 1 lbtal pages Schedule A1: 
. ~ 

2 FILERNAME 

::s ~e5 (.GR Ah ' PRe:~TAD 
3 Filer ID (Etllics .Comm!SSion Filers) 

4 Date · 5 FUD name of contrlbulDr ·, 7 Amount of contrfbutlan ($) 

''Ll
nn/n1 .··. · .... ·· ·S . .'t~ ... GVGGf\t\~ ..................... ·..... .......... ,oo~ 
V '- ~ 6 Contibutor address; · Cfty; S1ate; Zip Code 

· A0.~1' ,. o5 o· 
8 Principal occupation 1 Job title (See Instructions) 9 Employer (~ee lnstrucUons) F. . 

Date. . · Full name of c;on1rlbutor · . 'b aul-Clktata PAC (me; .. . Amount of coflt!'lbUti<)n {$) 

, 2.\0'2.(21 · ....... ~:.;.H.9.Jn~ ... ~Y..1:t~~--·~i1t~~-~~~····· 
eorrtrlbutor address; .·. · City; State; . Zip Code 

•~SI\ W, ~f\,m ·Hous,oN Pl<w N · 
'10 

Principal occupation Uob title (See lnstrucflons) Employer (See Instructions) 

Date Full name of contributor 0 aut-Gf.atlrta PAC (IDB:.__ ___ ___. Amount of comrlbution ($) 

........ : . --~~fl .~.l §.f: ...... W.P.JA.9. ................................. . 
~G~AIL 

City; Slate: 2ip Coda 

b - C.. T TI '1'1 
Employer (See lnstruc:tlons) 

TOLD 6 E"NG 
Full name of cantrtbumr O out-of-state PAC ~'---------__, Amount of contrfbutlon ($} 

........ _jY\e;,(LJNE ... ~ A-u-ST ........................... •· ....... . 
Contributor addreya; Ctiy; Slate; Zip Code 
H/l2w Vt l..Lft-6G'" TAAC£ l>R, . 

ST /J · 'itb . 
Empleyer (5ee lnstruc11onS) 

ATTACH ADDITIONAi. COPll:S Of THIS SCHEDULE AS NEEDED 
If contrlbUtOr Is out-of-6tate PAC. please see Instruction guide for addltlonal reporting reqUirements. 



MONETARY POLITICAL CONTRIBUTIONS 
'. "' SCHEDULE A1 

If the requested inforniation is not applicable, DC> NOT Include this page In the report. 

The Instruction Gulde explains how to complete this fonn. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Coinmlssion Alers) 

4 Date 5 · Fun name of contributor D out-of.atate PAC (ID#: _ __._ __ __, 7 Amount or contribution ($) 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

· tJ ~~f-state PAC OD#:~ ____ _, 

.· t 2. / oz /2 \ .... ·~lE~i···kW.IHL~ ..... ·······~·· ·~~.j: ..... 
. Date · FtiQ name of contributor Amount of c:ontril:11.ition ($) 

> \3~2~ ~m~e'l --~\JeEN LA)l.l€ ·-·•·-. 
Hovs o>J 

Prlne!pal oocupation I Job Uile (See Instructions) Employer (See Instructions) 

E{\}61 Veefl-
Date Full name of contributor 0 out-of.state PAC (ID#;._ ____ _, Amount of contribution ($) 

· .1z.jo2 J21 ........ 1:le.mtttH~.NbRf\ .. P~ ... KQU:V..gt.J. ............. ~.... ,t,500 &. 
· · Contributor address; City; Slate; ZJp Code 

'14 t-\EATttRDW A.AWE 
L '1'7 

Principal occupation / Job titfe (See lnstrtJctlons) Employer (See Instructions) 

€!110iM J} .1E'/16'/J/t?"t;::XJ/O .·· 

Date Fun nanie of contributor D out-of-state PAC (ID#; _ Amount of contribution _ ($) 

......... ;sf).C. .. ~WE.~ .... B&T Ll r..E. .................. . 
Coti'tiddno>.rre Nit rty; bi_, Slate; Zip Code 

HDVSTDJJ '1 

L ~r, !2--1 ..JC/0. 

Employer (See Instructions) . · . Pr1nc.tpa1 occupatJOn , Joo tme csee lnstructk>nS) 

l.LER ~ 011v Vc9b ~APT•~ T t-#LJ/2.Uf. 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of,cate PAC, please CH Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.e1hics.state.tx.us RP.Vl-1 SU17/?0?n 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
· • If the requested infonnation is not applicable; DO NOT Include this page in the report. 

The Instruction Gulde explains how tD ~iraptate this fonn. 1 Total pages Schedule ~1: ss 
2 • _FILER NAME 3 filer ID (Ethics Gomm!Ssion Fliers) 

· ::S~es G~Ab. · f)ResrA6i;; 
4 Date 5 FuU .name of contrlbUtDr d oat-ol'-oiate MC (IDtl;.__ ___ _ 7 Amount or contrtbUllon ($} 

.· 8 Principal occupation / Job title (See lnstructionS) 9 . Employer (See lnstrucllons) 

Full·~ of c:ontr1butDr 0 out-of.etata PAC (!Di<,__ ___ .__, Amount of contribution·· ($) 

. ,2.:lo2 l2.1 ...... .Y.\\~g_K ... JY\P.~Emce...tH-.G:~ ............................... · · 2, Sl>O ~ 
Contrfbutor·.address: City; · · Stat&; Zip Code · · 

~6HP ~€U...A,KG bLV,h. 
'"'B€lL '1 D 

Prinelpal occupation / Job title (See Instructions) Employer (See lnstnJctlons) 

P@?..- -
Date Full name of c:ontr1bulDr 0 aui.ot-s:taia PAC (llli;....._ ___ ____. Amount of con1rlbution ($) 

\2Joi-/ 21 .......... J?..r':t.<s.~ ..... ~-JY..mm1~G.$. ............................. ~ 
Conblbutor addrusS; City; Slate: Zip CotSe 

Ct,I OPEN Sf\'t~hS c.:r. 
~u6· L :'1'1 q 

Pr1nclpaf occupation I Job title (Sea lnsbuctlons) 

f2e.h~. 
Full name of contributor 0 out-of-5tate. PAC (IOI#;.___ ___ ~ Amount of contnbution ($) 

Employer csee 1nstnicllons) 

.. f<A-LLJ:Z ~ 

ATTACHADDmONAL COPlfS OFTHIS SCHEDULEAS NEEDED 
If contrll>utor is out-of-state PAC, please see lnstniction guide for additional reporting requirements. 



... 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT .Include. this page In the report. 

The Instruction Gulde_ explains how to complete this form. . 1 Total pages Sdledule· A 1: 

3i;. 
·-2 ALER NAME 3 Filer ID (Ethics Commlsslori filers} _..,... . 

~~s '8e.A--h4 f '"?Rs ~T"A-b 
4 Da~ 5 Fun name of contributor 0 o~i-or-state PAC {ID#; l 7 Amount of contr1bution ($) 

11..\ e:72. ( 2..( 
l(t; . . M,t.11 i# · . : · · . 

-• -~OC9D 
l)o . . . . . . . . . . . . .. ~ .iN....... 'D.. . ... l\._ .... ·._···. _. ................... ·: ··,· .. '· -6 ~ntrlbutor address; City; - .·· Slate; Zip Code 

l{pDD HWf (o~4\ 1 sre. 2-qs ' 
5 V6 /irfl..; l.Au )\ fi "7141 C: . -. 

8 Principal oc:cupatlon / Job ~ {See lnstructiolis) 9 Employer (See Instructions) 

~~ C;-tJ 5 -lt<?tJ6'G=" 
.. . -· 0 out-of-slate PAC (ID#: Date Fun name of~ - l Amount of contribution ($) ... .. 

,2{02(21 ........... ~ ... ~=?..A-.. H ... I.NU.E:f?T~ ... ~~~: ..... ; ..... '. .. 2, soo ~ 
Contributor address; City; • . State; Zip Code 

'. 

Principal occupation I Job title (~ Instructions) Employer (See Instructions) 
,. 

Date Fun name of contributor 0 out-of.s1ale PAC (ID#; \ .. Amount of contribution ($) 
' 

12.J01.l2, ....... :ffi.€4:.'!.l~ .... ~.f.ttikS ......... ; ............................. 21soo '° Contributor address; City; State; Zip Code 
\~{pJq • OAK l~~e BE"ND 
C~P~;;s~. n '11W2..q 

Principal occupation / Job title {See Instructions) Employer {See lnstructic>ns) 

E tJ 6 u.o eE?'2.. e,1v,-L i~J-~ .. 

Date Fun name of contr1butor 0 out-of-state. PAC (ID#; ) Amount of contribution ($) . 
.. 

12.}~2./ DI ....... ~:tt.llBN .... T.o.~~-lV.~ ......... : ......................... 5fJo:!1:.~. 
Conbibutor address; City; State; Zip Code 

'1</02 .e_,A:.LIW :PotNT ~Ll~T 
lt,l' l.L.Mt\tJ )-,,. ~ "1'1 t./{)~ 

Pnilti!paJ occupauon / JoD tl1l8 (5ee. 1 .. --'-----) Employer {See tnstrucilons) 

A:!61~'1'/WT z, t Ai J!/:Jf.!.mrt. P/J tlPIITI/ 
f 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor is out-of-etata PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information 1snot applicable, DO NOT Include this page In the report. 

The Instruction Guide. explains how to complete this form. . 1 lb!al pages Schadule A1: .. 
... · ~~ 

2 FILERNAME 3 FDer ID (Ethics Commission _Fliers) 

4 Date 5 FuD name of~ O out..!-e1ato Pl'\~-.(11»;..,.._ ____ 1 -7 Amount of contribution ($) 

12.f 02-12.1. 
......... ~."~·fr..:.~8.0W.h\ .... Olfr~H:F.tU.... ...... · ......... : · SIJfJ ~ 
6 Contributor addrass; ·. City; · · Slate; Zip Code · · 

.1to,.., -SE_•_ ·_we:_c_< LA""'-...'"'6: · 
• -¥.V\ \~~Ulli ".,T':":n '1'14sc:r 

8 Principal occupation/ Job litte {See lnslruCllonS) I ' . 9 · Employer {See Instructions) 

t-eo .. Jn !YI 6,I lf11fJ1/16elf/NA/I 
Date l=uU name of canbibulDr". 0 olJt..of«ata PAC (ID#: .... _·--, ____ , . Amount of c::ontrfbution ($) .. 

.......... .:5 A-tn .. . HA!(e~ ................ -. . ................. . 
COntrtbUtor address; · · City; . . State; Zip Code 

C/2. I I . W~ /f:T ftet-b lt\l, · 
'R ,~~ rno~h ~ "1'14-i ?'1 

Princlpal oCCllJ)Stl;i_' Job title (See lnslrUctlons} • • · ,tt~ pfFt6lffl.:-· · 
Employer (See Instructions} 

f kilft.7lll ft: 
Date Full name of con1ributor 0 out-of-mto RAC (IDB;'---___ __.l Amount of contribution ($) 

I 2 I nt:./4 . . ............. l!J. If. .. .h lff!I & & ~ .................. ~ u .............. _ ... . 
I w I Contributor addresS; · City; State: Zip Code 

&i63 I t,ve~ /!x..VPF 'bi., 
#t:JVSTt>/J, v-x 'l?tJPS-

Prtnclpal occupation / Job titla (See lnslrudlons) Employer (See lmmucttons) 

Date Full name of contributor 0 out-of-state PAC (ID#;-· _____ 1 Amount of contnbution ($) 

Pr1nelpal oa:upaUon I JDD nae (8ee lnstrUCUOnSf I Emp!Oyer (5ee lnstnJcllOOS) 

., /<6Tl~~h 

ATTACH ADDITIONAL COPES OFTHIS SCHEDULEAS NEEDED 
If contribUtor is out-of4tate PAC, please see Instruction guide for addltlonal reporting reqUirements. 

Forms orovided bvTex~i:1 l=thl= ,-.,...........,i-. -



MONETARY POLITICAL- CONTRIBUTIONS . . SCHEDULE A1 
If the requested information is not applicable, DO NOT Include this page In the report. 

The· Instruction Gulde explains how to complete .this form. 1 . Total P3i!&S sct1m.1u1e A 1: 

2 ALER NAM~ ,-·. . 3 Filer ID (Ethics Commission Filers) . · 

· =s-Ames< G~i4h 
4 Date· . 5 Fun name of oontrfbutor _ L □ out-of-state PAC (ID#; _____ __, 

I._ ~1,,/ .......... LANetf11 · nrrdoiJ1611vt _:: -............... . 2/ tu?/ 2 / 6 Contributor address; City; Stat.a; Zip Code . /. o. &x M~-.-
. I . . . 

7 _ Am,<>unt of contribution ($) 

8 Principal occupation I Job title (See Instructions) . 9 . Employer (See Instructions) _•. 

-FAt-
FUii name of contrfbutDr. ; . D out-of-state PAC (IDtl;'--0_· -----

/ -~/~/· ·. -.:::.~ ..... 0./!J.(!.~(!!: ... ~!::6..!-!!.~~ ............. ::~ ................ . 
Date Amount of contribution ($) 

Z/ l,'fil/~ · •· · Contributor address;· •· · City; Slate; . Zip Code 
-__ 7 q CJ{p /}1111 t PAX T£ 4e..£ · . 
. /?1 M /J/V/J :vx 77'/07 

PnndP.al~n/Jobtitle(Seelnstruclions) · Employer (See Instructions) 

F.i~ ~~, -:sv b6e- rlJL. 
Date Full name of contributor 0 out-of-state PAC (ID#;..____.__ ___ __, Amount of contribution ($) 

12/ob/21 · ·· · -~'!!:!o~:£::·t?..'Y!. ... ··~~-···· ······~='. ···~·~;·····. 
230 '/ f.l 1tS# 11lle · LA-Pe 

feRl(I ... /MJJ VX 77s-g 
Principal occupation / Job title (See Instructions) 

F~e_ ~61<. l'P 
Employer (See Instructions) 

FltL 
Date FuR name of contributor 0 out-of-state PAC (IO#;--'-----...., Amount of contribution ($) 

· :.-...... "'i11J.t.11.'/. ..... €1J.~.4.~e1!1.$.t?.P.. ........................ . 
· Contributor address; City; State; Zip Coda 

tl9PS" £11~11/JM,, . 
'f}~ l'JJ 6. 

Employer (Sea Instructions) 

ATTACHADDmONAL COPIES OF THIS SCHEDULEAS NEEDED 
If con1ributor Is out-of-ctate PAC, please &ea instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commls&lon www.ettm;s.state.tx.us Revl-1 R/1717n?n. 



' . 
I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not appffcable, DO NOT Include this page In the report 

The · Instruction Guide explains how tD complata this ~ 1 Total ·pages_ Schedule A1: 
~<i 

2 FILER NAME 3 filer ID (Ethics commission Fliers) 

. : :5 A---rne ~ . ~Rdhl( R(e-sr-14-6'e 
4 Date 5 · Fu!J name of contrfbUtDr o out-of-o1ato PAC (IDtJ. ' 7 Amoµnt_·or contr1bU1!on ($) 

12/&/2.-1 _ ,Wl}lT~ · ~/1-~5 . · •·. ·. • ··•··. -€otJ'!L .......... --· ........ --· ............ ······ .................................... ····••.•·- . .. . 

.6 Contributor address; Cf1y; si.; · . Zip Code 

27z ./ft1TtJm/JIL.11-Ke M., 
- .. . . .. 

.. 191"'!.J, VX .·. ?1'ISIJ ... .. 

8 Pr1ncl~ occupation / Job Utte (See lnsfruetions) . 9 ·. Employer (See Instructions) 

· urJG t ,v et;rll, - /A) (i:.i$.st:n1_ 

Date ·. FuU neme of c:ontr1bumr 0 auklf.ctata PAC (IDM; \ Amount of contrfbution ($) 

1:1../t16/21 · . ............ /(If~ ..... &1r11Del?111111/tJ.. • .............. SIJb!L 
. Contr1butor add • . . City. State;_ Zip Code 

"/Bbo :s~s uJ .. 

rvt.1111::llll{ > n /J791/( ~:}off? 
Prlneipal occupa11on I Job title (See lnstructfoos) Employer (See Instructions) .. 

e:r.rJ 61 itJ eerl · ~e:.r~-
.. 

Date Full name of contrtbutor 0 out-of..c11lta PAC (IDB; \ Amount of con1rlbution ($) 

12/46/2.1 ... ~ .. ./f.l!(?r... ~t?.1/.-A .. V.1!1.l.t:1:b ........................ · .............. S1Jo!£. 
Conblbu1Dr address; . City; State: ZipCode 
/? &. 'Box <120$1) 
Hl)v~/~JJ, T3( 772.'12-

Pr1ncipal oa:upatlon ' Jab title (See lnslrudfons) Employer (See lnstruc:Uons) 

OatB FUii name of contrfbUtor 0 out-of-state PAC (ID#: l Amount of.contribution ($) 

t/}.jct;/21 .. · -.......... /fM.if.1 __ felfhre ............... _ ..... _ .. · -··--·-·--· 5&ox; 
: Conti1butor addreaa; City; State; Zipqode 
. , l'-l'/2 HMb1'6 73Lvh 

: BA-,1LJ, ~Ot/61:?, .l.,IJ. 
Pfinelpal oc:cupauan· / JoD ttUe (see ltlS1n..~)- · Employer (5ee lnstrualOnS) 

-I/ti~ {!,,if AJ/t Vf/Jt1t1,eu i1<1JX~i11Jr6. £.u, 

ATTACHADDmONALCOPleS OF THIS SCHEDULE AS NEEDED 
If contrll>Utor is out-of«ate PAC, please see Instruction guide for additional reporting requirements. 

Forms orovided bv TAY:i~ l=ihf,,.. """"""'i-i..... -



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested infonnation is not ~pplicable, DO NOT Include this page In the report. 

The Instruction Guida explains how to complete this fonn. . . . . . 
1 Tola! pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

·~. Date 5 Fun name of contributor D out-of-state PAC (IDII;..__ ____ _ 7 Amount of contrtbutlon .. ($) 

. ·1,11. }el--.fn, .............. CeBf<A: .. ·.·:m1ilHSLL ................... ·... ,, {)(JO b\). 
-~ \II L-f 8 Contributm address; City; · • · .· Slate; Zip Code 

. . . 

8 Principal occupation i J9b title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor Amount of contributi~ ($) 

11500~ 

· Principal occupation I Job title (See lnstrudlons) . ,, . Employer (See Instructions) 

~ 

·: Date FUii name of contributor 0 out-of.:;.tate PAC (ID#;.__ ____ _ ·Amount of contribution ($) 

... .... iHgJ.?.Tt!.2 ... P0w.e.i.<:-... ~~~ .............. : ............ . 
State; Zip Code Contributor address; City; . 

/ 15'l)Dbo 

R0, ?a,·~ "ISi '12(p 
~bU~T. ,u ~ 1 '72 'lS' 

Principal occupation I Job title (See lns1ru<:tions) 

Date Fun name ·or contributor 0 out-of-state PAC (ID#;~----- Amount of contribution . ($) 

/ b Ill) .!2.,. 
I 

PnnctpaJ occupat1011 / Job tme (5ee lnstnJCIIOrlS) Employer (See lnlitruc:llons) 

ATTACHADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor is out-of4tata PAC, please seo Instruction guide for additional reporting requlniments. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revl<:Aff R/171?1\?n 



·.·MONETARY POLITICAL CONTRIBUTIONS. SCHEDULE A1 
If the requested information is not applicable,. DO NOT Include this page In the report. 

The lnstrilctlon Guida explains how to complete this form. 

2 FILERNAME 

1 Total pages Schedule A~~ J_.7 
3 Filer ID (Ethics Commission Filers) 

4· Date 5 FuD.name of contr1bt.dDr □ out-of-to f"II\C (ID#;,___ ___ __, 7 Amount of contJtbUtlari {$) 

:_l"~&.~I ..... · ... . /fifJUl{#Af ... d/J~pllJ/ l .............. . : ... • .. ❖ S/JlJ ;V .· 
~ I. 7/ • 6 Contributor address; . City; : Slate; Zip Code ... · · 

· ·· 2 .3. f'lillYJ 73ltlb 
I ft 

8 •. Principal occupation 1 Job title (See Instructions) · 

78". If-
Full nmneofQ011b1butor 0 out-of..etate PAC (ID#;,..__ ___ ___, 

...... Stt-ou,1 N6 .... , Hu-_ .............................. :. 0. 
COntrfbumr address; City;·· · Slate: ZJp Code · 

lOS :"?1+n'\t l-LIA he_. :, 
'"Bsu.. '17 Dl 

Amount of con1Jtbution : {$) 

ltsool-0 

Princlpal occupation t Job title (See 1nstnic11ons) Employer (See Instructions) 

11/t?~ 
Date Full name of contrft>u1Dr D ~t.,mta PAC (IDII; ____ __. Amount of contribution ($) 

.......... :11l~ .... m.v.~~~-~~.§.Rf).~1.R.5::~ ...... ~ .. 
Contributor address: City; State: Zip Code 

'2.02. C.GNT~~ 51QvA-R6 ~LV~. 
~U6 l.A '17 ·rr 

Prlnclpaf oa::upation ' Job tlUa (Sae lnalructlons) Empk>yer (See lnstruc:Uons) 

Date · FuU name of c:on1ributor O out~f-Gtate PAC (ID#; ______ __, Amount of contribution . ($) 

. !::{ ff..8.~6~ .~f.itl H.49JR. .11/tJ.r1ta.J+. ?.?.f!. ............. ·. 
Co.,rti:!b~. address; Cl¥, state; Zip Coda 
K &, ~O'I.. I? '/26 
flv!>T. · ~ tJ 

Pi1napa1 oocupauon I JCJD 1ltle ( Employer (5ee lnstrualons) 

ATTACH ADDITIONAL COPleS OF THIS SCHEDULE AS NEEDED 
If contribtltOr Is out-of-6tate PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms oroviderl hv Tav<>c, Cthr,.., ""--'--'- . 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
. . : 

If the requested information is not applicable, DO NOT lnclu~e this page In the report. 

. •·. The Instruction Gulde explains how to complete this form. 1 Tola! pages Schedule A 1: 

2 FIU:RNAME 3 Friar ID (Ethics Commission Filers) , 

::s 
4 _Date 5 Full name of contributor D out-of-state PAC (IDIJ;.._· -----.-J 7 Amount of contr1bution ($) 

8 .Principai occupation/ Job title.(See Instructions) 

IJ 
Date . Amount of contribution ($) . 

··•. ~ 

Zj:SDD :-

Prinelpat·occupat1on I Job title (See lnstn.lctlons) . · Employer (See Instructions) 

~ fA A~,-~ c_. 

Date Full name of contrtbutDr 0 out-of.stale PI\C (U)ll; _____ _.1 Amount of contribution ($) 

1zjofo(2.1 ..... ~~~······~C.~.~~E .... ~;···~·~;······ 
5"3.30 M&~'rRoSe ~Lvb, 

-\+ D I) f; JJ 
Principal occupation / Job title (See lnstnlctlons) Employer (See Instructions) 

Date Fun name of contributor 0 out-of-slate PAC~~----- Amount of contribution ($) 

Y]/0'-/2· ......... f1Nhg,s:L.~L .. -.f P.tbe.f AN.6'iL.......................... 2, · 5 ___ OD ~ / ~ ~ I Contributor address; City; State; Zip Code 

. · · 2..{ps I tJ CJ<'€ sc..e JJr c..0v~ ~ . 
_·... : ~ . ~ ',') . 

P11nc.tpat occupation / JoD title (5ee lnstrucUons) Employer (See lnatruotlons) 

G Llt"7'L 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If conbibutor Is outd4tata PAC, please caa lnstructioil guide for additional reporting requnments. 

Forms provided by Texas Ethics Commission www.ethh.s.state.tx.us Rl'!Vk:Ali IU17/70?1\ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 · · 
If the requested information is not applicable, DO NOT Include this page In the report. 

. the Instruction Gulde mq,lains how to complete this fomL .. 1 . lbtal pages St:hedule A1: 

3-S 
2 FILERNAME 3 Flier ID (Bllics CommlSsion Fliers) 

.::s 

8 Prlnclpal occtipation / Job tlHe (See lnstructlonS) 9 Employer (See Instructions) 
hJ;llt;~ .· .~·., A 

Date Full name of ciontrlbulDr .· 0 aul-clkGm PAC~--:··-· ___ _ AmoUnt of contrtbutlon ($) 

Principal occupation I Job title (See lnstruclklns) Employer (See Instructions) 

Date Full name of contl1bumr D out-of-Rlllta PAC (ID& ______ ___. Amount of contrlbutfOn ($) 

r~ 1 ;Ki~, ....... t.M.~t.T!f. .... ¢:11~r~........................................ t;trP !2.. 
~~,'/-;_I Conbfbutor addmSS; City; Slate: 2ip Code 

'712.3 '13/lRpp f/ltL-
S tiGM 411-/JJ fl ?? 

Pr1ncipat occupation I Job tlUe (See lmatructlons) Employer (See lnstructtons) 

~tu: 
Date FUil name of contributor 0 out-of-stallt PAC (IDI#;.___ ___ --> Amount of amtnlrution ($) 

/. ~ 09121 : .......... R.1 (!.4/l!R}J ... Ptf Ti /.(f.J{.................................... st){) __ ID 3/ [I · • · Comrfbutor llddresa; • . City; State; Zip Code 
•· ZJSIO LPt-1111151<6 l.11-11e KA . '.5' 

Pfinctpas oa;upauon I JOb Emptoyer (5ee lnstrucllOnS) 

lfvro~tl 

ATTACH ADDITIONAL COPIES OFTHISSCHEDULEAS NEEDED 
If contributor is out««ate PAC, please see Instruction guide for addltlonal reporting 19quJrements. 

Forms omvitiArt hu Tav,.., eti.r- ,..,._-:....,--



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 . 
If the requested information is. not ~pplicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form~ 1 Total pages Schedule A 1: . 3 
2 ALERNAME . 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fun name of c;ontrlbut0r □ ou1-or-s1aIe PAC (ID#: · · > . 7 Amount of contribution ($) 

; ,, 09, {,· .......... :·-~·fl~ 1.1/tf. ... ~ .. ft. €:4:k~:..~f!..~/Jt.~. ·. ...... .. . . 5t11 !:!!.. 
~ '- f ~. • 6 Contributor address; · · · City: . Slate; Zip Coda 

· 721.£. New ic~~r/lJl<'f "Btu~. ·STP 1t1b 
u. •. . 71< 11 

9 Employer (See Instructions) . 

Date Fun name of contrlbulDr D out-of-state PAC {ID#;'--'--____ _, . Amount of contribution . ($) 

..... l:f /J.t(J.I.~ /#/.JA a.'"Bl!P.!/F?. ... lk~ ........ i .•.•............•.... 
Contributor address; . City; Slate; Zip Code 
£.StJS N, /JL.IIA!b .R6. -Sic. /{tPbt> · .. ·· ·• 

so&!!P-

K/C,M,~ ?S"OB2- -
Prfnelpal occupation ' Job blle (~ Instructions) .Employer (See lnstruclfons) 

Date Full name of contrlbulDr · 0 out-of-s1ate PAC (ID#:_· ____ _,} 
.. 

/ . .,. ~ I • ....... BO.V.Ct-:#~ .... .M ... <:.:L<6".L/-......................................... . 
~ t I /''2 / · · Contributor address; City; State; Zip Code 

2 '76/0 t:>5~1 tJ6 C..~o4=61NG ~. , 
K 

Principal occupation/ Job title (See lnslrucUons) 

Jgu=, G'lr!A , 

Amount of contribution ($) 

·. IJ'O 
,1000 -I 

Data Fun name of contributor □ out-of-state PAC (ID#: · Amount of contribution ($) 

1 ,.,//:'a/,, ·, · ............ ~.Kll¼.J] .... ~m.v.gf.'fl.1/. ...... : ........ :..................... , 15{)() !i2.-
' '- v I '- Contributor address; Clfy; srate; Zip Code 

5'iso lse~KsH,es L>-l,)l:¼'7oo · 
h '- . ,, . 

Employer (See Instructions). 

(.f:?()f?L ~NV~~TmS1fJ.· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-ctata PAC, please CH Instruction guide for additional repolting requir9monb. 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us 



MONETARY· POLITICAL· CONTRIBUTIONS SCHEDULE A1 
If the requested infonnation is not applicable, DO NOT Include this page In the report. 

The lnstructfon Guida explains how to complete this form. • 1 Total pages Schedule A1: 

2 RLERNAME . 3 Filer ID (Ethics Commission Fliers) 

. :::::s-~ l Gt<A--. .., 

4 Date 5 FuD name ofcontrfbUtDr 7 Amount.of contrfbutton ($) 

I ,SO[) DC> 

8 Principal. oca.,pat10n / .iob title (See Instructions) . 9 Employer (See lnstruc:Uons) 

Date Fuli name af cxm1111:n.dDr . 0 aut-of-etsta PAC {ID#.;. ____ __. Amount of ~ ($) 

Prinelpal occupation I Job title (See lnstrucllons} 

1~ 
Date Full name of contr1butnr 0 oui-of-mta PAC (ID/f;.___ ___ ..--J Amount of contribution ($) 

Pr1ncipal oa:upation / Job title (Soa lnstructlone) Employer (see 1nstruc:t1ons> 

Date Full name of contrtt>utor D ~i:-¢-state PAC (IDl;.__ ___ -..1 Amount of contribution ($) 

Employer (See lnstrucUons) 

e AIG;ll~@J!.S. V: 

ATTACH ADDITIONAL COPleS OFTHISSCHEDUL£AS NEEDED 
If contriblltOr ls out-of-etate PAC, please see Instruction guide for additional reporting naquilements. 

Forms orovided hv Tav~c, cth,,.., ,.,. _ _;...,,,__ -



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE ·A 1 
. . . 

If the requested information isnot applicable, DO NOT Include this page In the report. 

The Instruction Guida explains how to complete this ~rm. · 1 Total _l)lig9S Schedule A1: 

' 2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) · 

8 Principal occupation I Job title (See .Instructions) · · 9 Employer (See Instructions) 

. Fe,, - G'l'cS 
Date Full name of contrlbulDr · · 0 out-of-state PAC (ID#;~-------' Amount of contribution ($) 

. ' 

2tsob ~ 

Prlnclpal OCCUJ)atlon I Job title (See lnstrudicms) Employer (See Instructions) 

Date Full name of contributor . .. 0 out-of-state PAC (10#; _________ __,) AmoL!Mt of contribution ($) 

........ f.~T.~ ... :Z A~, JJ.t B:?. g ...................... , ................. . 
Contributor address; City; State; Zip Code 

/{)2.5 ~, SIIG/J/lellb 1')(, //lltr.310 _· .. 
floosro.AJ Th /'J? PI - ~ 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~ II A Ill/ /(f?l/< # G1;t16-t7/I.S 

Date Fun name of contributor . 0 out-of-state PAC (ID#:~,-------' Amount of contribution ($) 

........ _t,.1ti2. r<t1 .. rli-µ A-K .................. ·• ................. . 
Contributor add~ · City; Slate; Zip Code 

. l'tz,s e,p//G"J.I G~eeµ £.A-J.lb7 
}t ':;./ l)J.} · '7~-,nc.,,1 

Empkiyer (See Instructions) 

ATTACHADDmONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please seo Instruction guide for additional reporting requnment:s. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us RP-vl<:Aft R/1717071\ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested inforrrlation Is not applicab!e, DO NOT Include this page In the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1:. .. ·. 3--5 

2 FILER NAME 3 flier ID (Ethics Co1111nlssion Filers) 

::::s ~ ~ ce~A-b.lf '· ~e-srn-G.&• ... 

4 Date 5 Fun name of contrlbutDr 0 out:or-stato PAC (IDlt, ' 7 Amount or colltrtbl.ltlon ($) 

.................. A.m" .. R.01> Rt G 0 .................. -................ 
. . 

t2\ cid 2\ 
. . l:iv . 

6 Contributor addrus; City; Slate; ZipCode -£,SD~-:-- ·.;. 

\ ss- ILi Tu(Z:r-ie Gf+:I(, lOV/t.r 
4-\('!) V ~T0~, ~ '1'10S&f .. .. 

8 Principal oc:cupatioo I Job UUe (See Instructions) 9 Employer (See Instructions) 
•. t-?N f\t •A\e-t?(L Ge., 6"v8oJ ~~tl\>6 

Date · .Full ~e of cantr1bulDr 0 out.:of-41tsta PAC (ID#; \ Amount of contribUtion ($) .. '• 

.. t2./~2.1 b~~ .P&L .. · . ·• ·. N) ................ ·-... .. ·-·--- .. ----·------ -.. --·--·-········-···········-···-· ........ 
COntrfbutor address; Cify; Slate; ZJpCode 2,soo--
. , Gll.t7ef'l w ~ PLR-z A.: sre 2-2.f; '.· 

Hovs,niJ .T'k '11D!lfD 
Principal occupation / Job title (See Instructions) Employer {See lnstruetlons) 

Date Full name of contJibutnr 0 ~f-clata PAC~ I Amount of contrlbl.!tion ($) .. 

. 12149/1.1 ........... ;fs.~ .. X.N.f.«8~Tfw.~TJ1.iE,.~.f~ ..... 2.1SbD ~ 
Contributor addresS; City; . Slate: Zip Code .. 

ll(eo bt\1~~ ~flFoRh Rh. ,~m .. soo 
-l--fnu~ro1' • TX. '1'10'7q- 302.2.. 

Principal oa:upation / Job title (See Instructions) ' Employer (See lnsuucttons) 

·, 

Date Full name of conbibutor □ out-of-state me (IDI; l Amount of contribution ($) 

n.l,$)2., ....... °B~PrD ... ~Rat>J ......................................... f I sootP.... 
Contributor address; City. state; Zip Code•· 

38 J2., °&>C.KHC>LT srt:e&T 
P~t .l'.111"1\ .-~ '1?5f/l 

Pnnelpal occ;upaUon / JOI) tltle (S8e ., ,...,) EmPIOYer (5ee lnstrucUons) 

OW~ W/F ti ~An, 61.,<otJI? 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contriblltOr is out-of-state PAC, please see Instruction guide for additional raportlng requirements. 

Forms orovided hv TAv~C! i::th,,.., ,...,._-i ..... 1- . 



"·t· ~-;"•- -r-, 
,., ' 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, D.O NOT Include this page In the report. 

The Instruction Gulde explains how. to ~mplete this fonn. 1 Total pages Schedule A 1: 

2 FILERNAME 3 Filer ID (Ethics Commission Fners) 

4 Date 5 Full name of contributor D out-of-slate PAC (ID#; ____ ,__, 7 Amount of contribution ($) 

'
2.!1""'2/..,, ......... ~0..H.hi .... GMe..~ ........................ -.: ....... :······' ,, _soo t>o .• · 

::> ~ 6 Contributor address; · City; SI.at.a; . Zip Code 

·1 . 
·~ 

9 Employer (See instructions) 

GU 
Amount of contribution ($) 

Employer {See Instructions) 

/lo. t,7i:l 

Date Full name of contributor 0 out-of-atale PAC (1011:...__ ____ _, Amount of contribution ($) 

........ '. . .RtJJJ. .. i fff. #l!.IM .................................... : ...... . 
Contributor address; City; State; Zip Code 

&19.D H1G#Nllllf (, .S~# 233 
In Yl e..1 h '?? '5' 

Principal occupation / Job. title {See Instructions) Employer {See Instructions) 

Date Fun name of contributor D out-of-state PAC (ID#; ____ ,__~ Amount of contribution ($) 

Contnl>utor address; City; Slate; Zip Code 

12'10 Q,RA~B ~,vex. ~~. 
~,~ mo 

PnnG!paJ occupauon / Job tiUe (5ee lnstrucllonS) Employer (See Instructions) 

~fl. eoLoAJ ~~ .. 10/0 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contnbutor Is out-ofo6tate PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethl~ Commission www.ethics.statB..tx.us Revlc::ed ft/171?0?0 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, oo· NOT Include this page in the report. 

The Instruction Gulde explains how to _complete this form. 

. 2 FILER NAME ~· 
4 Date 5 Fun name of contrfbu1nr · 0 oUH>f-wite PAC (101#;.___ ___ ........, 

I 1../ 1 ~ f 2. ( ......... DQV..f\-.~.b. ..... !Y.\.t.~1.'=-~I.Q.~ ....................... . 
6 Contributor address; City; Slate; Zip Code 

'1 I 1 ~ Pi Ne ,woll. LA). . · 
. . ;Ti ~ . '7{)/fo 

.. 1 Total pages ~Ille A1:3 ,$ 

3 Flier ID (Ethics Gomntlssion Fliers) 

7 Amount or contribution ($) 

8 Principal occupation / Job title {See lnstruclfonS) · · 

. ftMl~t-. . 
9 Employer {See Instructions) 

~,v .·. . o/J/11. l lt 

. . ::J-z.( 13{2. l 
Full name of c:ontributor DOU~ PAC (lb#; ______ __, 

.... .... ~B~ ... owePS 1 -S/2. ........................... · · .. . 
Contributor address; · City. State; Zip Code · · 
~ I t)O t-f OLL ST. . . 
· t\ou · tJ '11D2.l 

Amol.lnt of contlibUtlon ($) 
, \ . · . . . . 

' ' 5oo~ 

• Principal occupation / Job title (See Instructions) Employer (See Instruction$) 

Date Full name of contnbutor 0 out-of-Cllllta PAC (IDf;..__ ___ ___. Amount of contribution ($) 

Employer (See Instructions) 

Date FuU ~eofcontributor O out-of-state PAC~...__ ___ __, Amount of contribution ($) 

·11.}15Jz1 ... · .. · 1tv\ \Uf.fl:6 L .. {{. boT.st>>!. · ........................ . 
Comrtbutor addre&a; \... City; · State; Zip Code 
zero J( 1/!. ·Vil, Afr: Alo30 

0 -I 

. ATTACHADDITlONALCOPleS OFTHISSCHEDULEAS NEEDED 
ff contributor is o~-of~e PAC, please see Instruction guide for additional reporting reqwrwnents. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
. . . . 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction_ Gulde explalns how to complete this form. . 1 Total pages Schedule A 1: . . 

2 . FILER NAME · . 3 Filer ID (Ethics Commission Filers) 

. l ~ .... ..,,· "--=''--

·4 . Date 5 FuD name of contributor ·□ out:.Oi-s1ate PAC (ID#;-----"---' 7 Amount of contr1butlon {$) 
. . 

.,{{·,-6 (21 ············~➔-tt.((cme. ..... P.~.W.6:_ .~ ........................... ~. •. 500 ro 
::J 6 Contributor address; City; State; Zip Code . 

· _·l"7S-O~ Yn1+~G6-~1Jf '~WG" .· ·.. .·_• .. 
. . . ·. YY\\~!:> Q., . ·. .,.., . .. 
8 Principal oc:cupation / Job title (&le Instructions) . ~er·1.e 

0 out-of,-state-PAC (IDtl; . Amount of contribution ($)'-

1. ~----·/13/ I ....... 5.P.Y.'!l!.(\ ..... V.A..i.J/E~h.e.-..:. ...................... ~ ...... : -~- ~fJO ~ 
. £:.· ·. . . 2 Contributor ~ddress; City; State; Zip Code 

1·1'103 -:PEN b~ k~ . 

Date Full name.·cif contributor 

.ST \ '1'it/ 
Prinelpal occupation I Job title (See lnstructi ) Employer (See lnstruc:tions) 

t.eo 
Data Full name of c:onlributor 0 out-of-state ·PAC (ID#;,___ ____ - Amount of contr1bution ($) 

12.l 1 ~ [2. I ... -~~4 ..... b!!~·-··· ... ·--~·-·-;·.;;,;;.;····· .• 
I 5.lf ,4 -:PooL VIGW 6 T. · · . 

, .. , . 

us 
Prinapal occupation I Job title (See Instructions) Employer (See· 1nstnicllons) 

c_°"' ~ 

Fun name of contributor □ out-of-state PAC (10#; _____ .-J . Amount of contribution {$) . 

... T Gt.K~h\e..G ..... ~ rn1Ttf ... .............................. . 5DD KJ 
Conbibutor address; City; . State; Zip Code 
12.~D3 ,.SD()f#-lW5.ST Ffeew .$ ' . . . 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please uo Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revl.c;ed R/17/?0?n 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is nC>t applicable, DO NOT Include this page in the repo~ 

· The Instruction Gulde uplains how to complete this ~onn- 1 Total pages Schedule A1: 
. . 1,t; 

2 FILER NAME 

P~e :§ffl€G 
·3 FDer ID (Ethics Commission filers) 

·.S~~ (G'~~b4 
( 

4 .Qafe 5 FuD name of contrfbtllDr 
I O aut~to ~ ~ I 7 Amount of contrtbUtlan ($) 

,,zJ,~.,2 l .............. th>.~.I1" .... :-:.~~-?:~g_~-1:f~~J..~fl~.&~~;; . Zl) 
;;1soo-

6 Contributor address; City; Slate; Zip Code 

S'-{SD L'E>S ~l:-GW4-if ,so JTe ISO{) ' ., 

b~LLAs · rx '1s·2.tJo- . •- .. · · 
8 · Prlriclpa! occupation / Job title (See lnstnJCllons) 9 · Emplayer (See Instructions) 

,GtJGlNe~S. - . 
.. . . 

Date FuU name of contr1bulrir 0 aut-of-atata PAC ·(lixi; \ Amount of con1Jibutlon ($) . 

· i2.\,~ l2:, ........... KP. <6eo{l.GG ................ ···• ........................ 5.ool() 
.Co1fo.r!'&.~ti38{o City; Stale; Zip Code 

iHou~ TD M .~ '1'72S(p 
Principal occupation / Job title (See tnsbudfons) . Employer (See lnslrUcllons) . 

. Q~°Sv~!I<-. f·~ 
Date Full name of con1ribli1Dr 0 out-of-efllta PAC (Joi;. I Amount of contribution ($) 

\'2.115\21 ·····~~-E--~.€~l::t:. ...... ;;.;;.:;, ... ~~---···· -500~ 

11i IS"~ll ⇒rA~Le ~~'h~. 
(:_,4 PRG"4~ .TX '1'1£12.'1 

Pr1nclpal occupation I Job title (See ~) .Employer (See lnstrudlons) 

~1\))1.L~tl 
~ sm, u&e--rt... C: ~nGL)\ 

Date FuU name of contributor 0 aut~f-etste PAC (ID#; . ' ) Amount of contribution {$) 
. ·.: 

,1-J ,3Jz \ ...... f.&.T. /;lCJ A~-.. ~~ }.\Q. fi1 ............. ~ ~ ...................... i!,ooe 
Contributor address; . City; State· Zip Code 
10.~,s- .SAS°GfneAbDIO Lt.J, 

... • 
: 

... 

~if1u=,Tn/J,TI '71/J~q 
Prtne1pa1 ~pauon I JOb nue (Bee ln&ll'UCU0nS) 

. ~v-e;A •· Emptoyer (See lnstrudlons) 

ATTACHADDffiONALCOPIESOFTHISSCHEDULEASNEEDED 
If contril>utor Is out-of«ate PAC, please see Instruction guide for addltlonaJ reporting raqwrements. 

Forms orovided bv TAv~c S:thr,.., r-,..,......;....i_ . 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE .A 1 . ' .. •': 

If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete th~ fonn. 1 Total pages Sc:hedule A1: 
. ::,· 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

-:s 
4 Date 5 Full name of contributor 0 out-of-state ~ (ID#;.___ ______ _, 7 · Amount of contrtbution ($) 

......... , .. .;>. .fr.rr.\~. 2 .... 0.. gt e.f: JI H: .§ r! .............. ~.:,. . . ..soo !12_ 
6 Contributor add~; City; . Slate: Zip Code . 

3{/ I 'l yY\ \ LA-tr\ ·.s'r~EET · 
. . . ~ 170{)2.;. 

8 Principal occupation / Job title (Sae Instructions) . 
. · . -., 

· :g Employer (See lnstnJCllons) 

Date .. Full name of ~trlbutor 0 out-of"8tate PAC. {ID#; ______ __, · · <Amount of contribution ($) 

Contributor address; City; Slate; Zip Code 

f ti407 '-llGttWIHf Stj ~ .. 
HOW\ E '1'1 

Principal occupation I Job title (See Instructions) . . Employer (See Instructions) r 

· Ge o-rera,1-1- €fl/B1,t1~6,;7?/uo ! --
Oafs Fun name of contrtbutor 0 out-of-state PAC; (IOtl; _______ _, · Amount of contribution ($) 

............. tf.\N).~k ... ~---~lf.NO..€.~~-·-···················. 
Contributor address; City; State; Zip Code 

1401 WODhLAH15 lh.r"'UI 

Principal occupation I Job tiUe (See ~) Employer (See Instructions) 

~,G"vo € 

Date• Fun name of contr1butor 0 out-of-state PAC (ID#;~ ____ _. . Amount of contribution ($) 

........... be:~ ... ;.f?.~ ........................ ·········· .... ··········· 
Contributor addl9SS; City; · Slate; Zip Code 

t Gta; ,J WAL/ .A.A-z ~ I ~le. 2-2.5 
DU~Tou '1 

· ··. Employer (See Instructions) . • 

]) l?(!__, 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ls outd-ctata PAC, please cao Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.~.state.tx.us Revl-1 R/1717n7n 



MONETARY POLITICAL: CONTRIBUTIONS SCHEDULE A1 
. . . 

If the requested information is not appftcable, DO NOT Include this page In the report. · · 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At: 

2 FILER .NAME 3 •filer ID (Ethics GommlSSion Fliers)· 

4 Date 7 Amount of contr1butlon ($) 

8 Principal occupation / Job title (See lnstruclforis) 9 Employer {See lnstructlons) • 

&#Jfi 
Date · ·. Full nmne of oontr1bu1IDr . ·· 0 out-af-.tata PAC (U)#<;,___ ___ ____. 

\2.\,-s{2t · ·· · .......... seff ... ~~-tJ~oP ·············· ··· : ............. . 
Contrtbutor address; City; · State; Zip Code 

: °%IS w,\~-Af\M· ~-
L 

Amount of con1ributlon ($) 

IO DDO.~ I . . .. ·. 

Prinelpal oa:upatlcin / Job title (See lnslruclfons) 

€tv0 Ne-
Employer (See lnslructlons) 

L.-zs 
Date · FuU name of conlributor □ out-a£.wrta ~ (IDII;,___ ___ ____, Amount "or con1rlbution ($) 

.~ ..... ~~J1Nt.T.JUL .. ~~~ ... ~N.L~.t\U.K .... ~· ............... . 
Contributor addr8SS; 

P. o. l,01"~ s . 
X\C" 

City; Slate: .. Zip Coda 

Pr1ncfpal occupation I Job title (See lnctructlons) Employer (See lnstruc:llons} 

Date . FUii name of contributor 0 out-of-61ate PAC (!DI; ____ __, 

.. . • ; ....... w {)6~A{l.. Tel Fi\ 1R. ............................. . 
... Contributor address; . . City; State; . Zip.Code 

. 1D1\ +\~wl~ ~. STe-. 2.20 · . 
O 0 

Amount Qt contribution ($) 
~-

~O~--

Pr1nctpa1 occupauon I Job nue (5ee 111Stl'UCC10nS) Emptoyer (See lnstrualons) 

Ll>rlv Qr-r=,e.s ./I- G{./:. , · lit. r 

ATTACHADDmONALCOPIESOFTHISSCHEDULEASNEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting reqwrements. 

Forms orovided bvTevas: J;thlr.a l"'.J\~i.... • 



MONETARY POLITICAL CONTRIBUTIONS 
~ r, ·-k·"• •. :'.,\~"~ • 

SCHEDULE A1 
If the requested information is not applicable, DO NOT Include this page In the repo~ 

.. 

. The Instruction Gulde explains how to complete this fonn. 1 Total pages Schedule A 1: . 

?? 
2 FILER.NAME 3 Filer ID (Ethics Commission Filer.;) . 

-'..:)~e-~ Ct2.t4h4 ¥RGg~6G 
4 Date 5 Fun name of contributor 0 out-of-61Bte PAC (ID#; l 7 Amount of contrfbution ($) 

12\ts-/21 .......... Lff v ,... . 73&:AJTO v ... · ..... __ · ......... ············ _ scoot> 
6 Contributor add~: City; · state; Zip Code 

Leu, ~eN.~ok) ~- A.f.~, pu.,<L .. 
· .. ; 

2.2.tn PINE' t~+1 ~JZ •. Pt·Jijq'J)AJ11,; "770b2 .. 
8 . Pfi!1cipal occupation / Job title (See Instructions) .· - 9 .·· Employer (See Instructions) . 

·• Ct~I $/JTfJ/3 !~£1/(!.,j /zt,<!., 

Date .. 
., 

Full name of c::ontrtbutDr D out-of-state PAC (lot#;" l _Amount of contribution ($) 
' 

12.( 1s[2·1 ....... ~-~ ;s: ... :~.P.i~ J\. VA..~-~~ .V. ........ : ...................... 5¢~ . •·. 
Contributor address:· City: Slate: Zip Code 

J ~ S-1 {, , ~ AwN l lLt[ ~'2.tl/c- < .... 

... .. 
Q.U PR.e SS . TI '1'11/2&/ 

Prlnclpal occupation I Job title (See lnsti:udlons) 
. 

., Employer (See lnstruc:tions) ... · ·· 

{£ft) 6/A,l(i;tm., 
,.,. H'NTP-, 

Date Full name of contributor ~1-oktate PAC (!Olk f,.tJIJI./S-7$£:!. ) Amount of contribution ($) 

rz/Js/21 • • • • • • • • • T,_f;. .t.J!./f<!Jltv.. •••.I.~.••••••••••• a •• •••••••••••••• •• •••• 1
1 

SblJ;,o 
Contributor address; ·_ City; State; Zip Code 
/OBI/I $, /(1/J6'e t/1euJ lflA'b 

tJLJJ.rJ.Je~ Ks i;)e,/)/o/- /,t/f;/4 .. 
,_ .• I Employer (See Instructions) Principal ocaJpation ' Job title (See u ,.-) 

.· Bnl 01 J/£!~ \{3tl(!... 'r/ll · 

Date Fun name of contributor 0 out-of-state PAC (ID#; l Amount of contribution ($) 

1z/1¢, . _ .. !!?. !f.T.lf..S ... . 1 .. 6.P.?P/!J/9:v...f..tP.&.#1.f?!!.~. f1!!5.it .... !.StJt?e 
Contributor address; . City; State; Zip Code 1 .. 

ll/02- /tl/lA.A-m/J 
/ltNJsrtJ»· ?x' /-J"'I pp{/ 

. ' 

Prlm;lpat occupaUOn / JOO Ulle (5ee I, -> Employer (See Instructions) 

.. 

AlTACHADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor Is out«4tata PAC, please sea Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested infonnation Is not applicable, DO NOT Include tllis page In the report. 

The Instruction Guida explains· .how to complete this form. 1 Total pages Schedule A1: 

3 FDer ID (Ethics. Commission Filers) 
: 35 

5 Full name of contributor · D out-of-Glate P\I\C (IOO;..,__ ___ _ 7 Amount of cantrtbUtlan ($) 

I '2. ( ,~ / z \ · ... ······ .~ ..... ~AA.l£.S ... J~: .. 5..P.o~D.l-.. J:R~ ....... ; ......... . 
6 ~tributor add,ess; . . City; Slate; Zip <:ode 

. ro 
2SOD~ , '• . 

(;,sos 6Flo'G" e.cv1t.r .· le .. :s: -?010 
8 . Principal occupation i Job title (See tnstnicllons) 9 EmplQYer (See Instructions) 

P/l~aP,&.., 
. Full nmne of cantrlbuUrr Q out-cf-etata PAC (IDM.; ____ __, 

Amount of contribu1lon ($) 

12.Jzo{ z I 
\) IA {\ 1 l ~ ,'-? (Et j . ·: · ·. ..... l .1t '..l. .t:t w. ... ~ .~v..~ .. ... ~ ..................................... • ........ . 

Contributor address; ·. : City; Stale; Zip Code 

ll~6 M~Rtb65~·-

Principal oc:cupatton .. 

K 
Employer ~ Instructions) 

Date Full name of contrlbulDr D out-of.af:lta PAC (IDB:..__ ___ ___, Amount of contribution ($) 

........ ~lt O.IJ.1.~ft .. ~ ~.W.f;J.l'!.~ ......................... ~ ........ . 
ConfrfbulDr addras9; . City; Slate; Zip Coda 

J.J 303 --P,ti'Bal>L,N K CIR. 
t'\'\ ~0Uf2. Q, ')'} 

Employer (See lnstrudtons) 

Data Full name of contribtllor Q out-of-state PAC (ID#;.__ ___ --> Amount of co~ ($} 

Employer (See lnstrudlonS) 

ATTACHADDmONALCOPIESOFTHISSCHEDULEASNEEDED 
If contributor is out-of«ate PAC, please see Instruction guide for addltlonal raportlng reqUiremen1B. 

Forms orovided hvTAYQ~ l:ihf,.., ""-'-'- -



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
·, .. .. 

If the reql,lested information is·ntrt applicable, DO NOT Include this page In the report.· 

The Instruction Gulde explains how to complete this fonn. .1 Total pages Schedule A 1: 

"35 
2 FILER NAME .. 3 Filer ID (Ethics Commission FRers) 

_· ~+h-vteS> . Gtl.A-bt.1 PResrA-&~ 
4 Date 5 Full name of contributor I .. 

0 out-of-state PAC (ID#; l 7 Amount o1' contrfbutlon ($) .. 

•'l-1?-D f 2. ·' 
..... b.c.l.P.Re:?. .. '.., .. ~~J.t'"t-........ : ............................... 106.~ 
6 Conbibutor address;·.· - City; State: Zip Code 

S64 {p L '{tJ fJ lf)OOb uf.~ . .. 
.•. VY\ I <,.~(JO l'Z.1 Q. (TL1 ,-rf-..: 11£18"1 ·.,. 

8 Pf:lncipal oc:cupation / Job title (See l~ctions) ' . 9 ~player (See lnstrucllons). .. , 

/3µ611/~ • :> -Lbs .,. 

Full name of con~ 
' .. 

Date D out-of-elate PAC (ID#; l _Al:noimt of contribution ($) 

,i/ w/1.. ,_ .. > ...... L..~S. ?..I G...:. ~ft~"$.~!) ........ : ... : .......................... PO ltJP;-
Contributor address; · City; Slate; Zip Code 

., 11 tvf/lh R11£B" t,~. _ : 
TJI€ J1//lnA/lh1k( JX_ IJ7.39/-~.._jpl/ 

Principal occupation / Job title (See Instructions) ·employer (See lnsbuctions) 
.. 

Date Full name of con1ributDr 0 out-of-s1ate PAC (IDB; l Amount of contrfbutlon ($) 

1z/21J~l ...... 1>..tm1 T.!.1..$. .. --~• .. m1.?.?.1J.2 .......... '. .................... 2Pb~ 
Contrlbut0r address; City; State; Zip Code 

S3~f t,f1LJ{PtJ /J /( b, 
flp~ TP)/, TI( '7?tJZI 

Principal occupation / Job title (See lns1rUc:tions) Employer (See Instructions) 

Date Fun name of contrfbutor 0 out-of-state PAC (ID#; \ Amc;,unt of contribution ($) . ' 

12-/w/4.r ···········KA.1YJ1tL.: ... &.t1.Ss. ................ u.u .................. SppPtJ 
Contributor address; City; State; Zip Code 

Q19P2. t1111JJ11t,t.tj tbr, 
l)AU JI.£,--~ /'J.<;'2Jt/ 

Pr1nGtpal oca.ipauon / Job tnle (5ee ,.--~-:-..;) • Employer (See Instructions) 

·_ . Pf-t f\lC( f .ttG 1/Aulf 
, .. 

ATTACHADDmONALCOPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of4tata PAC, please see Instruction guide for additional reporting requlntments. 

Forms provided by Texas Ethics Commission www.ethics.state.:tx.us Revl-1 R/17170?0 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT lndude this page In the report. 

The Instruction Gulde explains how to complete this form. 1 1btal pages Schedule A 1: . !> 
2 FILERNAME 3 filer ID (Etllics commission Filers) 

4 Date 5.. Full Mme of contrfbt.rb:Jr . 0 out-of-ft!IO l'f\C (IDII;.__ ___ __, 7 Amount or contribution ($) 

9 Employer (S¥9 lnstnictlonS) 

Date F='ull. name of c:ontrtbutor Amount of conlributiOn ($) 

.... 6.Y>.~1e .... J3.f.\RRE.e.a ....................... ~................ c< FIFl~ 
Contl1butor address; · · : City; Slate; Zip Code -.)CIV 

37.()'2-3 .5:.T!+ UI~~ (ON 
/:J.' 

Principal occupation / J~ title (See lnstruclfons) Employer (See lnstrudlons) 

Date Full name of con1rtbutnr D aut-of.ctllte PAC (IDlk ____ ___. Amount of contribution ($) 

......... : )/1!! l 'b .... 0. .... If. /g_lfl. 1.1:.T.~P.. ................ : .. ~ ......... . 
Conirl;;r £~ 1=. ~~ City; 

Slate: Zip Code 

Employer (See Instructions) 

73.tllKl.G ! . 

Date Full ·name of contributor 0 out-of-state PAC (IDI; ____ __. Amount of contribtition ($) 

Empsoyer (5ee Instructions) 

e. 1)/;t;rl_ t> - . { ~ 

ATTACH ADDITIONAL COPIE~ OF THIS SCHEDULE AS NEEDED 
If contribUtOr is out-of-etate PAC, please see Instruction guide for addJtlonal reporting requirements. 

Forms proVided bv Teva~ !;thlt!t.! r..,.,..,..;.,..i,.... • 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested infonnation is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this fonn. · 1 Total pages Schedule A 1: .. ??. 
2 FILERNAME 3 Filer ID (Ethics Commission Filers). 

4 . Date 5 Fun name of contributor D out-of-state PAC (ID#;~·------'. · 7 Amount of contribution · ($) 

I z.{ "~. ,.· ···········~:~~.S.~.(.filr. .. ~l~~ .. ~~':f ................. . 
. '<./ :21 6 Contributor:address;· City: · · Slate; Zip Code 

. . °1'204 ST~6Gt,o,4UI- )).e. . 
..,._ 

8 .Principal occupation I Job title (See lnstru · 

Date Full name of contrtbutor D out-ot-state PAC ciDtl;--------
. . . . . Amount of contribution ($) 

........... 4!Mt.1 ... fi.fl.!Yi.r.l~(..1) ........ :'..~ ..................... . 
Contributor ad6ress; · City; .. State; Zip Code 

l 08t.7 · /J111vrc b ~~b:"Pre,r. 
C Acs.s rr? ,,a · 

/ Pp CQ2S°-

Prfnelpal ~lion I Job title (See Instructions) ·. · .. ·Employer (See Instructions) ·• ··. 

··. G"Alf>i -e :~ f 

Date Full name of contributor 0 out-of-s1ate MC (10#: _______ __. Amount of contrtbutlon ($) 

,2, (,nri.· ·1 ........... ~~Hh\ .. hD.V.~~r ....................................... . 
/ "'Vi 4 Contributor address; City; State; Zip Code . 

2300 ~A-TUI'\ <!..RS:-5,< R\\ .. 
Di{ I PP J tJ6 SPR1 ij6S Th ·· z.o 

. ro 
t,ooo-

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of con111butor 0 out-of-state PAC (ID#:_. ____ _ Amount of contribution ($) 

1- '/> /,,/.. . ..... · ...... {)_{(/_ .C>. fl!. .. Jf .. fl. ?.A .//l~ ................. Zi •• p .• Cod •••• • e ...... . 
"'£j2vj~ Contributer address;· City; State; 

27// .s11..evr.S11<1111fi Ue[;-1( ~-
'7 '{) 

. Employer (See lnstruclions) 

e-MmW 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . 
If contnbutor is out-of-ctate PAC, please sea Instruction guide for additional reporting requirements. 

Fom,s provided by Texas Ethics Commission www.ethics.state.tx.us 



r' 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
•.· 

If the requested lnfonnation is not appfrcable, DO NOT Include this page In the report. 

The Instruction Guide ftt)lains how to corl'lPlete this form. 1 Total palJ8S ~ule A1: 

'· 3S 
2 FILER NAME 3 fllerlD (Ethics Commission Fliers) 

-:::s-~eS 6R. A-bc..f . PRE7STA-6h" 
4 Dale . ' 7 Amount of a:intrtbUtlan ($) ·s Full name of cantrlbutDr · 0 a~-eUlte f'II\C (IOtl; ' .. 

t2..(w(21 
... ..... · _ A,VtSA-_~ A ... · i, .i<A P~Lu ....... · ___ _, ....... I SooW ,. 
6 Contributor address; .· City; Slafe; Zip Code t . . . . . 
. 2.riB2Q. A-~f\tlA Gl€N l..~. . . .. 

,KPt,n,, ~ '1'149l/ . .. 
8 Principal occupation I Job title (See Instructions) 9 Employer (S~ Instructions) . ',• . 

/§pfifl}(J.~ ·Kr+Vl '~-OAfSolT/N.6, 

Date Full name of contributor Q·aut-of.stata PAC (ID#; ' Amount of oontribUtlon ($) .. 

l2.\2v\2, . : ~- ...... ;~. J:H~-.. Q&EE-N..:fnc~§ .. P.~-- ................ • ........ ,,~oo!:!!-
COntrlbutor address: City; SIB1e; Zip Code. .. 

II O I I K 1Q..H IY10M-b Ave. Su111? Z/)D 
J-fotJSTDV, I)( '1'701/'l-

Principal occupation I Job title (See Instructions} Employer (See Instructions) 

Date Full name of contributnr o aut-of.i:fDta PAC ~ ' Amount of contribution ($) 

,t/u;/41 ............ 5?..4-.ff.ll.H. ..... ??: .. Q. /f. f!.l!.lf IX! ...................... ~-..... 4250/JP 
Contrfbutor addresS; ~ Slate; 2ipCode 
· I If P~ tJ.:Sf#G'c f-J/Hl.J< ve 

1-11)(,,1-5, Tl) J.J I IX ??OIJS-
Pt1ndpa1 occupation I Job tftfe (Seo Instructions} Employer (See Instructions) 

ltAlbtfJ~ ~..:r. J.-

Date Full name of contributor 0 out-of-sta18 PAC (1Df. ' Amount of contnbution ($) 

·_12/20/z.1 .......... --1:J..5/M __ TvFIIJL- .... ·· · ........................ · ...... -:._ ... ~·2.ScJ~ 
Contributor address; City; State; Zip Code .. 

/(j/(p $, -tltJ.SS ~b. S7t-.3&D 
, 

J.././Jll<rflAJ 7°'q '77~? 
· Pr1nc:tpa1 oa;upaaon I Joi> tltle (see ~~ ~-:-,..) EmPf(>yer (See lnstrudlons} .. 

.G/J61JJ~- f5L.1:U1 ~LtJJe. 6t.J61'1f::&71..1/Jo 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of«ate PAC, please see Instruction guide for additional reporting requirements. 

Forms orovided bv Teir:ai:: i:;:tntr.a r--.........i.- -



. . 

·• MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
. . . . 

. . . 
If the requested information is not applicable, DO NOT Include this page In the report. 

The Instruction Guida explains how to complete this. form. 1 Total pages Schedule A1: . 3 
2 FILER NAME 3 Filer ID (Ethics Commission Filei:s) 

>-Ar<ls 
4 Date 5 Full name of contributor D out-of-state PAC (ID#; _____ _, 7 Amount of contribution ($) 

............... ·KE J~J .... ASfH<lJ.rtA- ..................... · ... . 
6 Contributor ~dd~; City; · Stata; Zip Code 

l~ 0'1 . t':ov fJ te -eR.~ $T.' . 

.. b'i> l1sol>-

8 Principal occupation / Job .title (~ Instructions) ~ Employer (See lnstruclions)- . . 
{/2.·· lJ-5hf<Vf<A. Rot?> 1tlif>oN 

. Date.· Fun name of·contrlbutor O out-of-state• PAC. (lt>t#;..__ ____ _, · ·Amount of contn"butlon ($) . • · 

············!:-::9~.f;.IT.G. ...... D., .. ~~f)-.D.Q~ ................. ~.. . .,I SoD Do 
Contributor address; City; : .. Slate; . Zip Code 

12.. G~F~WA-~ Pi..ll:ZA $Te; HOD 
'1 

Employer (~ Instructions); 

d 

Date Full name of contributor . Amount of contribution ($) .. 
. . . . . . . . NOEIA~ .. . 8.~~. f.t&~ I~ }f[ .V.$. .1,.~?.T~~ .t.~!.l'?l . . 

Contributor address; City; · State; Zip Code 

l'3t>/ m~1!l)Jei Sv177? s1t10' 
'OlJ. Ti. 77tlt0 

Principal occupation I Job tltte (See ln:structions) Employer (See Instructions) 

Date Fun name of contributor 0 out-of-state PAC (ID#-·._-------' . Amount of contribution ($) 

.... ···········S.c.H~ .... WH-.llY}'l.l~6: ............................... . 
Contributor address; City; .State; Zip COde 

32.1 w. t.otVt+N .bf, 
ltov ~ -r; ~ TI ,,,.., 

Employer cs- Instructions) 

1Mi/<.if 

ATTACH ADDmONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out«..tate PAC, please see lnatru~on guide for additional repo~ng requintments. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS ·. SCHEDULE A 1 
If the requested infonnation is not applicable, DO NOT Include this page in the report 

The Instruction Guida explain& hOw to complete this fonn. 1 lbtal pages &:hedllle A 1: 
·. ·: 3,..5 

2 FILER NAME . 3 Filer ID {Ethics Commission Fners} 

:::S~eL... Gll.~b<1 · PRe-~TAc6& 
4 Date 5 . Fun name of contribu1nr ' 0 out-Gf-stlmt PAC (IDII; ________ ) 7 Arnot.mt qt a,~utbutlon ($) 

I I . . :s n\ <-< \) ss . . . l'Z. "ZD "2..I_. ..... ·-·.• .......... l. ······· ......... ··~· ........•.. ·•····· ............ ·.•• .•....... 
. 6 Contributor address: . . City: Slate; 21p· Code 

-I: t)z:> 11 f/l€ A how G.l.eN .. L!+-t.ts-
. ++n LJL..."Tnt.\ ~ · "1'1041-

.: \ 

8 Prlnc:lpal accuJ)f1Uon I Job tltle (See lnstrUCtlons) , . 9 Employer (See Instructions) 

~JIG 1Jj~ tr~'-- Gll-1<14 
Date - Fun nmne °' a:intrlbutDr □·out-GNtate MC {IDII;._ __ ._. _ __,l Amount of contribution {$) 

Principal cccupatlon / Job titta (See lnstrudfona} Employer (See lnsb'\lctlons) 

Date 

F/4::sPz_ 
Fl,ill name of contrtbulDr O out-of..ctate PAC (IDtk ) 

....... u ... t. ll ~l 5..f ?R. .. ,. TP.¢i..,.. f? it.Ch-: ........................ . 
Contributor address; City; Slate: Zip Coda 

· 21 tJ7 e ITlf ltlesr &v ),, , 3rd jl'upe 
f/l)IISTtJPf TI '77bL/2 

Amount of contrfbutfon ($) 

Pr1ncipal ooeupatlon / Job title (See lnsbuc:liona) Employe(" (See lnStJUCtlOns) 

Da1B FUD name of conbibutor □ DUl-of-6tate PAC (lDf; \ Amount of contnbutlon ($) 

t.t./4s/21 .......• E1.r-:#.K .... l1.l~!i&E..?.t.L............................... so ~ 
Contributor address; CftY.; State; Zip Code 
~ b06 So JJ .ti IJ./Lelf_ l>l<1t1e-

. H/Jo.~r/Ju, TX -~?t)? s-
emplOyer (&:!El lnstrucllons) 

t::/l. 61?51? /hi}, Ahl1fi1L< 

ATTACH ADDITIONAL COPll:8 OFTHIS SCHEDULE AS NEEDED 
If contributor is out«-etate PAC, pteuo oeo lmilnlctlon gutda fOr add.ltlOnal reporting requirements. 

Forms proVided by Tex.as Ethics Commission · IIJIMU~ .................. _ 

i 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
.. 

If the requested infonnation is not applicable, DO NOT Include this page In the report 

The Instruction Guida axplalns how to _complete this form. 1 Total pages Schedule A1: 
~5 

2 FILER NAME 3 Filer ID (Ethics .Commission Filers) 

....:> t4,<\ G ~ (jR_yJ..bi/ ti(~ S T,l ni~ 
4 Date 

/· 
5 FIJ11 name of contributor . 0 · out-of-state PAC (ID#; l 7 Amount of contribution ($) 

12(23/21 . ..... ;-.. ~-~ .. b.N.?..~ ....... r.t.V.?.T..L~ ........ ~ ...... :.~·········· (Iv l ooo~ 
6 Ccinbibutor address; . City; State; Zip ¢ode I . 

.· , <oB 30 ~l ELhRtbGa=- fMKtll#f ~7i=. .. · · HIJ tJsr .. ,HJ, TX · ??ot/1 .. 
8 Principal occupation I Job title (See lnstru~) .. 9 Employer '(See Instructions) 

6JJSPl:rA-rtJT /?AJ~r LJ~ fJVSTJ/41 ~Ff7b &/J 6, lf/Fl?)t_s , CL<!... 

Date · Fun ·name of contributor 0 out-of-state PAC (10#: l Amount of co_ntrlbutlon {$) : .. 

tz/2-s/2.1 -. . . . . u• .~ARb. ..... ~.l!.~~~~2 ....................... , H .......... z,soo 00 
Ccintrlbutor address; City; State: Zip Code ·-
·. IOC,'7D Sf"'P/rJC.l IF F ~P..'b 

.... 

... ..\4ov~TD~ , """N · '''Y1DCJ°I 
Principal occupation I ,Job title (See lnslructions) · Employer (See Instructions) : ·. 

e IJ 61 de-EYL /5{!_ b /J 61 //6"m11(,)h f itl'Jelle! IA/ 17 
Date Full name of contributor 0 out-of-state PAC (10#; \ Amount of contrfbution ($) 

,212&/2 I ....... ~ E!.-1.4.:fi .. .. 6 U. 6. ~I). f. ........................................ st>~ 
Contributor address; City; Slate; ZlpCOde 

15115 R1't:>1N6uPot>b. br2., 
M I~() ~ I c,n, Th '71'1-8'1 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Pe7tl2EC> 
Date Fun name of conbibutor 0 out-of-alate PAC (ID#· l Amount of contribution {$) 

1~2-g/~1 .......... l()J.S ... ~'. /JL-B~~ T ...................... · ........... S2 ~-lJ-
Cpntrlbutor address; · .City; State; Zip Ccide 

l3//;Z7 &tJReJJ 73e1¥u be, 
·. · I-I/Jd6TlM), 7). 77t)#S-

Pr1nc1pal occupatton / Job 1ltle (5ee I ____ ns) Employer (See lnatnactions) 

Rm-trcc--P 
.. 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor is out~4tate PAC, pl&ati!e see Instruction guide for additional reporting requirements, 

Forms provided by Texas Ethics Commission www.ethk:s.state.tx.us Revised R/17/2070 



* • ••• 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested infonnation is not applicable, DO NOT lndu~ this page in the report. 

The Instruction Gulde explains how to c:omplete ttais fonn. 1 lbtaJ pages &:lledUle A 1;., 
.· ?5 

2 FILERNAME 3 Aler ID (Ethics Commission Fliers} 
. . .::::::s 

4 Date 5 .. Fun name of contribu1Dr . O out-of-etate PAC (IDIJ:.___ ______ 1 7 Amount of con111bU11on ($) 
. . . ··.· . .. I 

121"70. {"7'.:·\ . . .•. : •..• ~.~.l:\:~ ... ~.~N.§lJ.;?.t+ ..... ··········~······~············· 
'-'CJ ~ 6 • · Contributor address;.·· · • City: · Stam; · Z1J> Code 

'7/QrilP 1-Hc<..: mo~ r . .· '1'10 0 
8 Principal oc:cupati<.ln I Job UUe (See lnslrudfaris) 

.. e 
9 · Employer (See Instructions) 

·'K5/<#,4 &I) 

Oa1B · • . Full name of contribumr ·. · .· .O out-oMtate ~ (IDl'l;.__, ___ __, Amount of contribution ($) 

.. ..... .:s fHJ.lc.-6 ..... Lt TTL e-.................... ' ........... . 
·.· 'eontr1butor address; . City; State; z,p Code 

... 363£1 C,£hAA ~~beV~ Q((\1/0" 
H u .. '10 

Prtnclpal cccupatlO!l / Job title (See Cnstruc:tiona) . • •·· Employer (Sea lnsb\letion&) 

tLP 
Date . FuD name of contrtbutDr · . D out-of.atlte PAC~-------- Amount of contribution ($) 

i 2..J 2B{-z. l . ············~·~·&l?.~ ..... ?..~.W..~.~~ ................ ~: ........... . 
Contributor addr8ss; . City; State: Zip Code 

1£0;22. lsl..Vt; R\'t6G ~f.£S 
. Q.. P T 'i'1lf 33 

PrtnciDal occupatfon / Jab title (See lnstruc:tions} Employer (See lnstlUclfons) 

e ~E: 
Date Fu1I name of contribulDr 0 out-of-state PAC~-------,--- Amount of contnbution ($) 

12./2&/2 I 

ATTACH ADDITIONAL COPll:S OFTHIS SCHEDULEAS NEl:DED 
If contributor is out-of-etate PAC, plea5e RO l11$UVGtlon gUlde fOr addltlOnal reporting requlraments. 

Fonns provided by Texas Ethics Commisalon · 



MONETARY POLITICAL CONTRIBUTIONS ,. SCHEDULE A1 
. . If the requested information is not applicabl~. DO NOT Include this page In the report. 

The lnsti'uctlori Gulde explains how to complete this form. 1 Total pages Schedule A1: 

. .. ·· °3? 
2 FILER NAME 3 Filer ID (Ethics CQmmlsslon Filers) 

4 Date 

· 8 Principal occupation / Job .title (See lnstructi~) 9 Employer (See Instructions) 

t t/U P'rt,- t.#,4-t/l._ • 

Date Fun nal1'!8. of contributor 0 out-of-state PAC (ID#;~-----'-·_,·' 
•· . Amount o1 contribµtlon <$> 

. '•·: .. 

. . . . : .. : .. lYlti 11.ll .lll.F-h ... fJ.-.Sif.t/!A l>.e.1:t ...... , ..... ~ ...... :.-.'.: .. 
Contributer address; City: ·· State; 

11qp7 l41<eA'b.14 8eAJb lAJJF 
· · H01JJ5,oAJ, ·n ·: 7~tJ¢/ 

Zip Code 

Principal occupation / Job· title (See Instructions)' Employer (See . i~ons) 

GttltJtAI#~ 
. Date Full name of contributor O out-of-state PAC ~ : · ' Amount of contribution ($) 

. 12/41 /41 .. ~ ...... 0..~Rl~~ .... ~~J:l~~P. ................................. . 
Contributor address; City; Slate; Zip Code 

. . 9'-101 ~ES.TON GfDV~ LA-J.lS-
~OUST())j, ~ '110'1 t;: 

Principal occupation I Job title (See Instructions) Bnployer (See Instructions) 

6 ~6/J/t?"t:?"/L /J I 6 ~t!,/1-J/I dlJ.l S. GUIC!.5..; 

Date Fun name of contributor 0 out-ofcatate PAC (11)#:,_ ____ ....,-Jl Amount of contribution ($) 

. . .. . . . . . . . . . . .. . . . . . . . . . . .. . .. . . . . . . . . . . . . .. . . . . . · ................................ ••.•. 
Contnti~r address; City;· state; Zip Code 

PrtnctpaJ oecupatlon I Job 1ltle (See lnsll'UdlOnS) Employer (S- lnstruc:tions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contnb~r is out-of«ate PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revt..-1 R/1Tl?O?n 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
_lf the requested infonnation is not applicable, DO NOT Include this page in the report. 

The Instruction Gulde explains hOW to compteta ttli& fonn. 1 Total pages 5clledule._A1: · · 

2 FILER NAME 3 flier ID (Ethics Commission Filers} 

4 Oat& 5 FuD name of contributDr 0 au_t-okiate. PAC (lDtli; ' 7 Amount af conU1butlon ($) 

• • I ,: • •• ··········~-·-····••.•···················································-·········· .. . , 
6 Con1ributor address; City: Sla18; ZJp·Code 

.·-, ·' 

ts ~pal oc:cupatlon / Job Utle (See lnslJUcllons) 9 Employer (See. Instructions) 
.. 

.. 
Date Full nameof~r □-aut~_srt.e(IDtl:; 

., ' Amount of contrtbutlon ($}' 

··--··--------· ____ .: ·-----------------------------------------------·----------._. -·· 
Contrtbutor address: City; Slat&; Zip Code ., 

.. , .. 
•. 

··, 

Principal occupation / Jab title (See. ·1nalrUctions) Employer (See lnstruclkms) 

Data Full name of oontrtbUIDr 0 011M1f.818te PAC~ ) Amount at oontribution ($) 

·····················································~---························· 
Contributor address; City; Slate; ZipCode 

Prlncipaf occupation / Jab title (See lnslrudlons) . Employer (See lnstruct!Ons) 

. Data FuD name of oontribu1Dr 0 out-of-state PAC (IDtl-; ' Amount of comnbutlon ($) 

····················· ································· · ......................... ·. 
Contributor address; City; Slate; Zip Code 

Prtn~ oc:cupaUon , Job uue caee JnsUucUons) Employer (aet! 1nS!JUc210nS) 

ATTACH ADDITIONAL COPES Or THIS SCHEDULEAS NeeDED 
If contributor ls out-of.etate PAC, pleno HO·~ guide fOr add1tlona) f8PQ1ting requnmems. 

Forms proVided bvTexas Ethlr.R ~-""""'-'- -



·POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS . SCHEDULE 
.. ,.,., ~ . 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense ·· Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking . Fees Office Overhead/Rental Expense T,:ansportatlon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrit?utions/Donatlons Made By Gift/Awards/Memortals Expense · . Printing Expense Travel Out Of District 

Candidate/OfficeholdedPolltical Committee .. Legal Services Salaries/Wages/Contract Labor _Other (enter a categO!)' not listed above) 
Credit card Payment 

The Instruction Guide eic:pla_ins_how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

G r°'-cl\.l Pve~to-'1 e 
13 Filer ID (Ethics Commission Filers) ' .. -~!'J ~VV\I½ 

4 Date 5 Payee name ' . 7~ \ -21 B reV\d ii\ Poi.H-lM 
6 Amount ($) 7 Payee address; · · ·: City; . :." State; Zip Code 
'. . ·.. -o·D · /to {0; ()vs~ R\ JJ, e: • . . .. 1'· 

'fVD - . ,· : .. . ·-, ,. ir1.'½0V-A tt/\t 1 ['( ? 7 '{ ~1 . . 
: ·,: 

-·.-~ ... 
8 (a) ·category (See Categories listed at the iop ~f this schedule) {b) Descriptich · 

.. PURPOSE ·• tDvt-~ .1\h~ wpeV\,;e.f .. 
OF 

EXPENDITURE 
< 

(c) D · ·Check W travel outside of Texas. Complete Schedule T. □ Check If Austin, TX, officeholder living expense '· 

9 Complete Qt::!b)'. if direct Cand!_date / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date .. Payeeriame 

'J-f-1. I B-reiA.lc.. P'1 H-zi"' ¥,: 

Amount ($) Payee address; City; State; Zip Code 
.·· t,D flo L5 Ovs.fy )<:'to--'fe. 

'3 DD -- 11>< 
·, 

/v\As~ ot.N\ Ct rt ?? <f sq 
Category (See Categories listed at the top of this schedule) Description 

·PURPOSE ~-'""'~-r 
OF 

EXPENDITURE 

□.· Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense . 

Complete ~ If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

7-2- 2-i F'o-1 r f?-e~& Mvs-evM 
AIT)ount ($) Payee ·address; City; State; Zip Code .. 

D~ ~C)O ~h>-1 Stveer 70D 
R1vLi\~o"'-J ,TX 77 L{to°i 
category· (See Categories listed at the top of this sche~ule) Description 

PURPOSE 1> o./\. t:itl"T o./\ 
.·. OF 

EXPENDITURE 

D Check if travel outside of Texas. Compl_ete Sdled~e T. D Check If Austin, TX; officeholder lililng expense 

Complete Qt:!J.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 
.. 

If the requested information is not applicable, DO NO_T include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense . Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense . Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense · Travel Out Of District 

Candldate/OfliceholderlPolitical Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The l~structlon Gulde explains.·h_ow tci complete this form. 

1 Total pages Schedule F1: 2 FILER NAME · 

.f)'fe~~ e 
I . 3 Fi_ier ID (Ethics Commission Fil~rs) 

·. -~,, J" o; M.e-s G rd.tl4 
4 Date 5 Payee name 

()(- Sh,.f&v! 7-2~z1 Clh-1 
6. Amount ($)"__ ·. 7 Payee ad ress; · City; State; Zip Code 

oD Zlo-t o ~- ./Vlo,. ,'"' 5~J "3(ovD - ,· 
~o,. .. fl· 1,( ,7'-(7? ·' ·, r 1 u•-a , .. ;I 

8 (a) Category (See C~tegories listed at the top of this schedule) (b) Description 

PURPOSE ~ V e4 i:='l)( f.€~ -e. 
OF ... 

EXPEN_DITURE 

□ Check If ~vel outside of Texas, Complete ~edul~ T. 
.. 

(c) □ Check If Austin. TX, officeh~lder living expense . 
,. 

9 Complete Qtll.Y if direct Candidate/ Offi_ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7-&~2-f T--- (V!Oh, I ../l. <· 

Amount ($). : Payee address; . City; State; Zip Code 

2rJ15 4-S -:S6('6 Fae. h.>..n G\ 81~ - B-e llevu~ WA q'ooDlo 
Category (See Categories listed.at the top of this schedule) Description 

PURPOSE 0k,l,\R_ €.x'p-e vt.S-€ OF 
EXPENDITURE .. 

D Check Wtravet outside of Texas. Complete Schedule T. □ Check If Austin, TX. officeholder living expense 

Complete ~ If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7-7-2-1 J.lc..t,e l+e VV1 "", Iv V'\ 

Amount ($) · 
o_B_ 

Payee address; City; State; Zip Code 

2,00· Ho to (Vt,v,; h:.~ Cvvss, 4 
Ml~S£)i.N'°l ~lt-t ,"()( 77<{54 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~wib~~ OF 
EXPENDITURE 

,· 

D Check if ~vel outside of Texas. Complete Schedule T, □ Check if Austin. TX, officeholder living expense 

Complete Qh!LY if direct Candidate I Officehplder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm,sston www.ethtcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 
.. " '. ~ 

If the requested information is not applicable, DO NOT include'this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense, · Loen Repayment/Reimbursement Solicitation(Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo$t!on Equipment& Related Expense Consulting E?cpense Food/BeverageExpense Polling Expense Travel In District 
Contrfbutlonsll)onations Mede By Giff/Awards/Memorials Expense Printing Expense : Travel Out Of District 

Candldata/OfliceholderfPolltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter.a category not listed above) 
Crecfrt Card Payment 

The lnstrucUon Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 F~NAME . 
Presfl'A?.'2.. 13 Filer ID (Ethics Commission Filers) 

. '/;() . . C{,vY\€6 (;,-pcJ.4 
4 Date .. 5 Payee name. I .. 

7-i ~-z-,.··. Br-eV'-.J-A Pelttz>"" 
6 Amount ($) 7 Payee address; .. · City; State; Zip Code 

300 
~-. lb l fl Dvs ht:' R.t d.~ -e.. 

·:.· Wh ss" iNt C ti½ , Tx. ?'7 Lf e; 0, . -~ 

8 (a) Category (See Categories ilsted at the top of this schedule)' (b) .Description 

PURPOSE (2.o._,"""-~,-
OF 

EXPENDITURE,.' 
.. 

(c) 0 Check ff travel _outside of Texas. Complete Schedule T. ·: □ Check If Austin, TX, officeholder llvl_ng expense 

9 Complete m!J.Y: if' direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
> 

'7-'?J-21 : RCM R.ei t'\6 \ els Ctr~ret7 ~ 
Amount ($) Payee address; 

s:'t>~ 1'\' '2.=?,3 
City; State; Zip Code 

S DO t>2. {91140 lti1 i., Wwt-f ~ 
,'1/u ~ So V IA C.l Kf ,Tx -?, 'f" er 

Category (See Categories listed at the top of this schedule) · Description 

PURPOSE 1)CMe..ho-, 
OF 

EXPENDITURE 

D Check W travel ou1slde of Texas. Complete Schedule T. ·o Check If Austin, TX, officeholder living expense 

Complete QW If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7-'t-2i Pttv,.e.'( (~ r; "'~ 
Amount ($) Payee address; City; State; Zip Code 

7/r,S, 
I 'i 21..{'2.. 7 T-eKt<<:. ~vKWQi 

.. 
1{'/1.\ SSOJ'l"l C ( ty ;-r~ ·rJl.{ ~1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~ lVvZ.c.J:t ~ OF 
EXPENDITURE · 

D Check if travel o~ide ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q1::!J.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit _C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 
.. 

If the requested information is not applicable,. DO NO.T include this page in the report. 
EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense· Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisfng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense· Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor O)her(entera category not listed above) 
Credit Card Payment . . 

The h1struction Gulde explains how to _complete· this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics_ Commission Filers) 

~/)· fti yy,-e~ G ra..d.vi 'P-.re ~~ ..e. 
4 Date" 5 Payee name I 

7-1"2..:.2 r· T- t,'loh;J~ '• 

6 Amount ($).° 7 Payee address; · ·., . City; State; Zip Code 

ttJ l . 34>18 ~c..O'i)V'~ ~lvd 4 e) ?-. _-:-- •.· .. B-e..H ~ vv~ W. A q 2,obfo 
8 (a). Category (See Categories li~led at Iha ·top of !his schedule) (bj Description 

PURPOSE Pho~ ~p-eM.S-€ OF 
EXPENDITURE. 

(c) □ Check Wtravel outside of Texas. Complete Schedule T. d .. 
Check If Austin, TX, officeholder living .e<pense 

9 Complete QW.Y if direct Candidate/ Officehold~r name Offi~ sought Office held 
expenditure to benefifCJO_H 

Date Payee name 
'· 

, -/'2--Z-J< Bv,-~ e+tt. i-M,t~ Lot W-$ Or-. lA~o~; ~ \A 
·-

Amount ($) Payee address; . dity; State; Zip Code 
o_E 5 rt; ZfD New Tern tz,.,.<1 BI ve,{ ~002 ,,ova c;V'?~ N' l-4 ;tJ ,_TX 7 7 '-(7 4, 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE t>o~hc>.,, OF 
EXPENDITURE 

□ Check ff !ravel oulside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living e•pense 

Complete QfilY If dlrec1 Candidate/ Officeholder name Office sought . Office held 
expenditure to benefit C/OH 

Date Payee name 

7-f c;-z.1 e o Vt~+- &.> ""-~l-+ 
Amount($) Payee address; . · City; State; . Zip Code 

zo'-1 72 two I T-r'1 pe ·1 o 1Qoc. d 
W o. I t- ho. t'V' , Mr\ 02-"{ '5 I 

Category (See Categories listed.at the top of !his schedule) De_scription 

PURPOSE lhlv-ev h,; }\,'\~ e'lp-eu.s~ 
OF 

EXPENDITURE. 

D Check ff !ravel outside o~Texas. Complete Schedule T. D. Check If Austin, TX, officeholder living 9><pense 

Complete ~ if direct · Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental ExP,ense Transportation Equipment_& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials·Expense. Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalanesNVages/Contract Labor Other(entera category not listed abo)le) 
Crecfrt card Payment 

The Instruction Gulde expiains how to complete tills form. 

1 Total pages Schedule F1:_ 2 FILER NAME 

G,ra~ P,~\ rvq e 
• .. , 3 Filer ID (Ethics Commission:_Filers) 

llJ -:f Ci 11\1\,e( 
4·Date ·5 Payee name 

7 -I t;-2/ mw~ Gooh· .. . . 
6 :Amount ($) ·7 Payee address; . City; State; Zip Code 

. ::}4b 14 5o I (Vtov·fuVl:S<ke~ - R1!.-tAMC-11.J, j:""'.,>< '77 ~ b°? , . 

s .. : (a) Ca~egory (See Categories llsted'at the top of this schedule) (b) Description 

PURPOSE 1)0Y1.1Zt.,h o ~ 
OF 

· EXPENDITURE 
' 

. ,. (c) :□ Check if travel outside of Texas. Complete Schedule T, □ Check if ;..,;.Un, TX, officeholder living expense · ,. 

9 :complete QtiL)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

.. 
. . 

·Date Payee name 

7---zv-21 'f<~e 8. JOY\"':>~ lolo\11 ~l,~ ~;,.._el._a.,~ 
. • .. ~mount ($) QE Payee address; City;- State: Zip Code .. 

'2.-50 /~ 2 S M ~c_~K Qq 
. "C.\f\ M.ov1..& , 'Tj 77 '-f6>Cf 

Category (See Categories listed at the top of U,is schedule) Description 

PURPOSE 
OF 

t) OA-Cl It d "' 

EXPENDITURE 

. D Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete QW If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Pay1ae name 
·.; 

pate 

7-2/-Zt f1ec~·l-B ck'1c Co~&.,, vi 
Amount ($) Payee address; I ' City; State; Zip Code . oO 13.S I l-.o?4VI /tv-€. . 3,1171 - ev slv. fYl,p,( l'A I f. A q;) (i, 3-b 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~v~t&,cre~e 
OF 

EXPENDITURE 

: D Check if travel outside ofTexas. Complet~ Schedule T. D Check if Au~tin, TX, officeholder living expense 

. Complete Qlli.Y if direct Candidate / Officeholder name Office sought Office held 

. expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.e1h1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

. If the requested information is not applicable, DO NQT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Offioa Ovemead/Rental Expense Transportation Equipment & Related Expense 
CQnsulting Expense Food/Beverage Expense · Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense · · Printing Expense Travel Out Of District 
Candidate/OffioaholderlPolittcal Committee · Legal Services Salaries/V\lages/Contract Labo< Other(entera category not listed above) 

CreditCard Payment 
The Instruction Guide e~plal11s· how to complete this fonri: 

1 Total pages Schedule F1: 2 FIL.ER NAME 

G .,0-Jvt f ~~C2... 
r 3 Filer ID (Ethics Comm:ssion_ Ff.iers) 

hfJ ,-;--

"-1 ~ wic.s 
·4 Date 

-
5 Payee riame \ . 

7-"Z--I --'2- f rv'OM t/G>L,f F!ow~·✓s. 
... 

6 Am6unt ($) 7 Payee.address: · :_ .=tt-qzo City; state: Zip Code 

I l L{ 72 5 G,~e_e"" (1../-Q tj flea.a_ - . ' . · H-1»~ tv~ TX VD<-f.b 
.8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

·PURPOSE · (Y\,eV\'W " a. I ~p-e '1.S t 
OF 

. EXPENDITURE 

(c) [j' Check if Jravel outside of Texas. Complete Schedule T. □ Check if Austin, .TX, officeholder living expense 

9 Complete QfilY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name .. 

7:...-21- Z,,/ t\11-vk G, bf 0\-\ Ca,,w.p~"' ,, 

Amount ($) Payee· address; City; state: Zip Code 

t>!2 b307 P~h4tlow ~Vie, l,ooo Mt%. ow, u1'1 ,-r-x 7.7'154 
Category (See Categories listed et the tap of this schedule) Description 

. PURPOSE DoV\4 .fi.,oVl 
OF 

EXPENDITURE 

□ Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete .mtbY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7·-2/-2 I ·Bvrevt~ Pqt+ovi 
Amciµnt ($) p7&; atirovs hf R, d q e . 

City; state; Zip Code 

0Jt 
o,Q 

M1ssuvvi {1,1 t-v ,IX -77'-f '5 9 
Category (See Categories listed at tlie top of this schedule) Description 

.PURPOSE C~ rt/ G\C(>tM.,S e., 
OF 

EXPENDITURE 

□· Check if !ravel outside olTexas. Complete S.,;,edul~ T. D Check if Austin, TX, officeholder living expense 

Complete Qt:!J.}:'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE .F1 FROM POLITICAL co·NTRIBUTIONS SCHEDULE 

If the tequested infonnation is not applicable, DO NOT inclu_de this page in the report • 

. EXPENDrrlJRE CATEGORIES FOR BOXS(a) 
Advertising · Expense Event Expense LoanRepayrnent/Rein SoDcftation/Fundraising Expense 
Accounting/Bani Fees Office Over1lead/Renta Eicpense Transpor1alion Equipment&Rslatad Expense 
Consulllng Expense Food/Bel/8rage Expanse =~ Travel In Dls!rict 
ContribullonslD Made By Gif!/Awards/Memorlals Expense. Travel Out Of District Csndidate/Offlcer1Politlcal Committee ·. ~Services Salalfes/WageslContradlabor Ollier(entera categoiynotllsted above) · 
credit Gani Payment 

. The Instruction Guide explains how to complete this form. 

1 Total pag6idule F1: 2 FILER NAME. 

Gv-~ R-~s fa-', -e 
1 · 3 _Filer ID (Ethics Commission Filers) 

~ .. · J ovv,.e.s 
4 Date 5 Payee name . ' . 7 ... 2,;2 - z_, FneviJs "~ La\,1.dM4d<- &~ .. 

I 

I 

6 Amount($) on 7 Payae add~: City: State; Zip Code 
., 

.. Io o lo/;)\ s r Q ~°' l1DD:D -
Mt~SVvv1 Ci~ rTx: ·771f?>9 ••'• 

8 (a) . category (See Categories listed at the top ~f this schedule) (b) Description 

Dv~ho-1 · ·,· . .. 
PURPOSE 
. OF .. ' 

EXPENDITURE 

(c} □ Check if travel outside ofTexas. Complele i;ct,eduleT. D Check if Austin, TX, officeholder living expense 

9 Complete QlilLY if direct Candidate/ Officeholder name Office sought Office held .... 
expenditure to benefit C/0H 

Date Payee name 

7-iro-2, Fo.rwv.-~-~ s;-v I U11~ lh.~..tlA-ci e.~ 
Amount ($) () O Payee address; 

vv10tvtD ~--
City; State; Zip Code ,. 

Lf5p- t 'o I B · S-e v, ll-e 
fvesM 1Tx 775"'-(S 

category (See Categories listed at the top of lhis schedule) Description 

PURPOSE Web ~ 1k e tM..~ uf h "'--'\ OF 
EXPENDITURE 

□ Q18i:k if travel outside of Texas. Complete ScheduleT. 0 Check If Austin, TX, officeholder IMng expense 

Complete Qm.Y: if direct Candidate I ·Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name·.· 

7-zt:P~Z-1 B'('-eVLdA ~ rf-ov, 
A,n...,nt ($) plbtCSD~siJ, f<LJJ{~ . _·•-·-· 

City; siatei Zip ccxao 

2-00 
oO 

f'Vl t SS£Juil C, 1-4 ,TX 77 tf q°., 
category (See categories ltsled at the top of this sdledule) · Description 

PURPOSE £~~-s~ . rei~ v,J~ 4-~- . 
OF 

EXPENDITURE 

□ a.eek if !ravel outsideofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete QNL'J'. if direct candidate i ·Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE ·SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested infonnation is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES F9R BOXB(a) 
Advertising _Expen·se EwntElqJerlse Loan Repaymenl/Reirn Sorldlalion/Functraislng Expfll188 
Accounling,9ank . . Fees Offioe~&pense TrmlSportatioi,E:quipment&Relaled~ 
COnsullltl) Expense.. . FoocllBewt'ageExpense Palling Expense Travel In District 
ContrlbullonS/Don Made By GDIIAwards/MemOrials Expense Printing Expense Travel Out Of District 
Cancfidate/Officahol Commltlee legalServices Selaries/WagestConlraCl Labor Olher(entera c;ategmyllOlllstedabove) 

CleditCard Payment · The Instruction Gulde-explains how to complete this fonn. 

1 Total pK~edule F1: 2 FILER NAME · Pi rct W\-e:S 6 v 6. d y r-es fttq €... 
13 · Filer ID (Ethics Commission Alers} 

4 Date I 5 Payee name . · t ,,u~·z:r /VI v~ scr's PYl~ e .. 

6 Amount· ($) · ·., 7 Pa~ ~ress; • · .. City; state; ZlpCode • -

: ct> p. O :B tJ'I t 31 J[p ~ ' . ' 

10:> ~ .,·. 

H-ov ~: _·rx '772..l 9 . ,. 

8 (a) Category (See categories listed at llletopoflhissdledule) {b) Description ,. 

PURPOSE Do'/\ahD.,, .. 

OF 
., 

EXPENDITURE 
'· .. 

... (c) □ all!CltiftrawloulSilleOfTexas. Con1Jlel8Schedtd91: D Check if Austin, TX. officeholder rrving e,cpeme 

9 Complete .QM,Y'. if .direct Candidate I OffiQ!holder name · . Office sought Office held 
expenditure to benefit C/OH .. ... 

Date Payee name 
.,·, 

7-2,-z;1 s~ Pctt-h>"" 
Amount($) Payee address; City; Slate; Zip Code 

G, ;).1 
oo I lo l &> Dvsh\ fG. tl-1 e -

fYlusvvvi -~ ,rx 77 '-(5 4 
Category (See C8legOl1es liSted at the lopof this SClledule) Descr'iption 

PURPOSE (!_~k."'"·'L~ E)c-(H.1A....S e 
OF 

EXPENDITURE 

□ Chec.ftlflravelaulsideal"lmas.COn1El9Sdl!!IUeT. □ Cheek If Austin, TX, officeholder IMng experme 

Complete ~ If direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH .. 

Date Payee name 

7-2J1-2d U vi,, k ~ P,..,v.[ , vi e.5 
.. 

Amount($) eo Payee addl'ese; City; Slate; Zip Code 

27:>0 'L~? 7 < CiFo--c /<-€ V D~"tve -.. C ~c.a9 e) I J:L (,oCoo~ 
category (See categories llalud at lho top or this &chodule) .. Description 

PURPOSE· T v-~~~fabu.-1 9t-pe""y?. OF 
EXPENDn\JRE 

□ Checklfn.doutskleofTeims. ComplefDSclleduleT. □ Cll8Ck If AUslln. TX. Olllcetlolder livtng expense 

Complete QNLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission www.ett11cs.state.tx.us Revised A/17/?n'Xl 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT in~lude this page in the report. 
EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense EventExl)ense Loan~ Solicilalionll=u Expense AccaurdinglBanl Fees . Offlce Overhea1IRental Expense Trausponallon ~&Relaled Expense Condfng_Elpense Food,Bew,age~ PolllngE,cpense · Travel In Ols!rtct 0anllldanslDonaMade By Git/Awards/MemorlalE:xpenaa Prlnllng Expanse · TravareutOfDlstlfct 
~Commillee Legal Services 5alar!es/Wag8s/ Labor Olher(entera categc,ynatfisted aboue) 

QdCllnlPayr!BII .. 
. :The Instruction Gulde explains how to complete this fonn. 

1 Total pages '&:hedule F1: 2 FILER NAME · p. . . 13 Filer: 10 {Ethics Comm~n• Filers) 
.·. ~ 5aMet; G,r-0-~ ,esb9e 

4 Date 5 Payee name · I ·. . 

7.:..,or-2,1 :J'eefri"" Bo~ Ca~·()(A·i:q v, 
e Amount cs> .... oO 7 Payee address: , I · City: ... State: Zip Code 

\·ooD.- 7 'i 2 Tw ft~ C "'e eJ<: ~r · • , .· . '. NJ, ssouA UN /1x 77~- ~'"" .,. 

8 {a) ~ry (SeeCa~~atlhetopofthlsschedule) . (b) Description 

PURPOSE Po.i¼hov, ·,·· 

OF .. · .. 
EXPENDITURE ,' 

., (c) □ Oleckiftrmdaul!lldeafTaxas.ean.,lel&~T.' ··. 0 Check If Austin. 1J(. olf'n:eholder living expense 

9 Complete aw:£ if direct candidate/ Officeholder name Office sought .. Office he~ 
expenditure to benefit C/OH 

OalB Payeename 

~-Z-Z- J a-,, 1,~ ~PV])~,.,,-1, e~ .. 
Amount($). Payee 'address; City; Slate; Zip Code 

4 •zq 2 '-1'-ll) "f€>.'tA9 Po."~~ 27 .· ,_ fvl1ssovlfl Cd-v ,I)( 77 Lf£i'I 
category (See categories listed at the top of this schedule) . Description 

PURPOSE Dffz c-e G>c ~ e .. 

OF 
EXPENDfflJRE 

□ ChecklftnlYel oulsldeo!Te:ras. Co!qileteScheduleT. D Q1edc If Austin. TX, officeholder living expense 

Complete~ If.direct candidate/ Officeholder name Office sought Office held 
expanditunt ID benefit C/OH 

Date Payeenama 

%---3-2-1 (/JtA1 Ma4-
Amount($) p..,_.-;· etty; -~• Zip COdo 

10 qqzq ijw,vt ftJ -. /'27 ..,.. 
'77lf ~q /vit<?.~OUv\ 6 t-v , ( 'f.-

category (S-C.tegalles IIS1ed Ill U.. IOp Gf 1Na t5Chedul0) Doaa1pUon 

PURPOSE Dffi ce t?x {Je,Ms e .. 
OF 

EXPENDmJRE .. 

□ al8Cfcif~aulsideofTuas.CoqileluSdledtAeT. . D Check If Austin. TX. officeholder DYing expense 

Gomplete QM:! If direct Candidate / Officeholder name Office sought Office held 
expendltUre to benefit C/OH 

ATTACHADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 
Fonns provided by Texas Ethics Commission www.ethics.state.tJc.us Revised 8/17/2020 



POLmCAL EXPENDmJRES MADE SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 
If the requested lnfonnation is not appficable, DO NOT Include this page In the report.· 

EXPENDITURE CATEGORIES FOR BOX B{a) 

Advertising Expense e-itE:Jlperlll9 l.o!llt~ ~Expanse 

~~ Fees Offlca~&penae TlmiSjXiitalioi1 £qupment&RdalsdE:lqiensa 
FoadlBelll!nlgeElqasa PdingEicpers Trawl In District 

G0nll1tlulfonslMadeBy ~Expense Prinling&pensa TftM!I Out OfDlstrict 
C8ndidate/Ollim Comsrillee LegalSarvloeS SalmieslWageslCl.abor Other(enteraoategmynatlstlldabcwe) 

<ildCanSPaymelll .. 
· The lnatructloll Gulde U1)181ns how to complete this form. 

1 Total pa/5
1 

Schedulo F1: 
"ft 

2 
FIJtt~ G~ fv,es h--r+ ~ 13 Flier ID (Ethics CanlmiNion Fnars) 

4 Date ?-~ -2, 
6 Payee name I ·. 

· fhvwN\ ta.V\ (k Y'V-. b<q ti\ e ha,~4:J-ev-O f-- U)f't,, f(\Jl.,V( e 
6 Amount ($) ()0 T PayeeamfreaS;. ·· . .etty; State; . · Zip Code 

~50- .· · (pZ-O t Bo~ ho (\'\vV\ e. R00J. r s ~ ~, Lf N 
Hvv3.J-0~~,v··.7703h · 

8 (a) Category (See Cllegai1es llotlld atllletapofthlsechodulo) (b) ·Description 

PURPOSE Po AA-· b o-1\ OF 
EXPENDnuRE 

(c} □ QllldclfbMIOUlsidltdtaas.C0d1Nl&SclmE1: □ .· Cbaclc If AUlllll. TX. allioaholdar hinQ ..,_ 

9 Complete QW.Y If direct candidate/ Officeholder name Office sought Officeheld 
expenditure lo ben&llt CIOH . .. 

Dale . . Payeename 

~-<o-a--1 0 Vw\ I e [,e,v,. l{fvVV1-€- ow tJ-WS /4--ss o (AJ~: fio "' 
Amount($) Payee address; City; Slate; . ·. ZipCode 

l)O 

50D - Lbfo'tO PC{v/< RDw 
ijv-vs fo.,..,_ , IX ·. 170~'-f 

C8tegofy (s.Cal8iPfallslBdallbelllpOflhlaacliedle} Deaafption 

PURPOSE Po~-., I 

OF 
EXPENDfflJRE 

□ OllldtlflliM!loullifeaflbras.QqlBIBSdledlde't □ Cllack If Auslln, TX, alllcellCllder llvfna Gpellle 

Complete QMX If direct cand1date, Offlcel1oldername Office sought Offlcaheld 
expenditure lo benefit C/OH -

Dale Payeename 

i-1-2-1 B vew:lo, PCtttv~ · 
Amount($) · T6l~~Jv, ~~ City; Sime;. ZJpCode 

't00 6
Q .. /\A, ~SOIJ\ll oJy i I X" 77 <-/; 7 

Cetagory (Seo CIIIDpllla 11at811atlhotopatlhlsechedule} Deacrtption 

PURPOSE ·. tRJvt.5vl h 1 ex:p~e. OF 
EXPENDITURE 

I 

□ a.klfl!MI oublduorToas.Carqdala~'t □ ClleCk 11 A11!11n. 1X. OIIIClllllklel IMIID 8lp&IIS8 

Complete QfilY if direct . C&ncfldate / Officeholder name Office sought Offiteheld 
8XPQndlture to ban8fit C/OH 

AlTACH ADDITIONAL COPIES OFnllS SCHEDULEM NEEDED 
Forms provided by Texas Ethics Commission www.ethkis.srate.tx.us Revls@rl Rl17ntl?n 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested .information is not applicable, DO NOT include this page in the report. 
EXPENDITURE CATEGORIES.FOR BOXS(a) 

Advertising Expense &ent~ Loan~ Solicilalion/l=undraisl Expense ~- Fees Olllce OVer11eal1JRenl E:xpense T1aa ISJJ()l11111on Equipment& Rela1ed Expense ~Ewi>ense ~geEllpense PolllngE,cpensa. Travel In District CanbtulanslDana Made By Gilt/AwardslMemorlal Expanse . Printing~- Travel OUIOfOislrict 
~811Po111ical C0mmlllee Legal Services Salarles/Wages,'())nllacl Labor Olher(enlera catego,y natllsted above) 

Q'edtcansPayl111d 
The _lnsiructlon Gulde explains how to complete 111ls fonn. 

1 Total pages Schedule· F1: 2 ALER NAME . . rj · · 13 Filer ID (Ethics Commission Filers) .. 
.hf>.· .:faW'eg 6 v--a:olv1 ,res, fo._qe, 

4 Date · 5 P~name • .·. I 
~-f 0-2, I. T- Mcih, ~ 

6 Amount ($) . . f 7 Payee address; . 
Blvd 

City: Slafu:• Zip Code 

49~:S~ 36 U3 -R,.c:~n" '. . ' 

BQ..lle Vl--(~, · :w A qaoDb ... .. , 

.8 . ·. (a) Category (See Categories listed at the 111p of this scfledule) (b) Description 
. . PvMv1.€_ t?x-p~5~ .. 

PUt:tPOSE- ,. 
OF 

EXPENDmJRE. 

(c) □ Check if lnMII au1Bld9 ~Texas. eon.,1e1D ~ T. . 
. .. 
□ Check if Austin, TX. ~r Dying expense 

9 Complete mlL'l if direct . candidate/ Offioeholdername . Office sought Office held 
expandtture to benefit C/OH 

Date .. ' Payee name 
., 

f-1ro-z 1 • ,·. &J.,..5 ~(" Ct}A ~f---
.. 

Amount($) Payee address; City; State; • Zip Code 

2 otf ' 5 [60 I T~p~lc 12.o~d 
We; 1+n0t~; MA- oz4s 1 

category (See Categories listed at the lop of lhi& schedule) • Description 

PURPOSE Az:t v-evh c; 1 vt't G\c f-l' V\S e 
OF 

EXPENDITURE 

□ Chec:tiflraVel auts!deo!Texas. Complele Sc:hed"8 T. □ Check if Austin, TX, officeholder _living expense 

Complete Sltil,'( if direct candidate I Offlcehol®rname Office sought Office held 
expenditure ID benefit CIOH 

Date Payee name 

<l-lCf-ZI Let:t.evtd. s &Je/Vf..u, , 
., 

Amount($) 4 ---; Ctty; .:nD.toi· · Zlp_COdo 

319 3_ I <;f-ad.tvM D.v,v-e. 
S.v'74 V J_ qi&, I>( 77'f '( Ci) 

Category (SeoC..toga,1e$-llllhO ICp atttds-) Description 

PURPOSE ~vev'\,J-- e~ p.e.vtse... 
OF 

EXPENDITURE 

□ aieckiflravel autside.ofTaxas.~Sd!ediA,T. 0 Check if Austin. TX. officeholder Bving expense 

Complete QNI.'( If direct . candidate / Officeholder name Office sought Office held 
expenditUre to benent C/ClH 

ATTACH ADDITIONAL COPI~ Of THIS SCHEDULE AS NEEDED 
Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE SCHEDULE f1 FROM POLmCAL CONTRIBUTIONS 
If the reQUested lnfonnation is not appffcable~ DO NOT include this page In the report 

EXPENDITURE CATEGORIES FOR BOXB{a) 
· Advertising Expense e-itEICpl!nlle 1.oanRepaymllrllRIII SdlcifaliDn/Fun Elq:lanse 

AccounlinQ{Banldng Fees Of&oeo-hlladlRanlal&pense Tr111,spurtaionEqupment&Relsllld&perlse 
.. C0nSUlllng Expense FcodJBevemgaExpanse Pelino E,cpan9 TRMlllnDlstifct 

ContrlbUlk)n&'DonallOn8Made8Y ~Expense Priming Expense TftMIIOutOfDislrict 
. ~ C0mmlllee uge1Senll08S ~Latxr Olher(enteracalegQrynatl&lfldabove) 

. CrdCllnSPayment The Instruction Gulde explalns how to complete this form. 

1 Total pag~edule F1: 2 FILER NAME · -~ R hl . s~ WI e.-s G rO:- t{'-f ~ 0, e.. 
l 3 Filer· 10 (Elhlcs Cammiasion Filan:) 

4 Data 
-, . 6 Payae name I 

i-2~- Z.i · _ S-vo-e,v ClPa~ ' 
6 Amount($) 

t.[5 
7 Payee 'iadnlSS; . . City, State; ~pCade 

l OY . ·3003 Tex"-~ Pavl<w-c:t,'1 - Mt s ~ ou V1 Cd-"'l , Tx 77L/99 
8 (a) category (See C8leglllte8 liAld at the tap of1hlsecbedlde) (b) Doscripti0n 

PURPOSE _Evev-.k ~ ft.Ale> ,e 
OF ' 

EXPENDOURE 

(c) □ QldlJtrawlllomidedlmLClllnpielltSchelWal: □ Cbodt if Aullln. TX. allicOlloldor liwinll .-

9 Complete QW.'! If direct .. candidate/ Officeholder name Office sought Officeheld 
. expencllbn lo benefit C/OH 

Date Payeename 

~-U,-ZJ f) L S" CC)v .A f-7i V €. U;vv\ r Q vi t-i 
Amount($) 

1)0 
Payee address; City; Slate; Zip Code 

I 1i, 5 5 Te xtt s PC1 vkw-e.t~ l, /01 -
M1,<ouv1 l;,t,1'J ,1)( ?7'\.f i C, 

catBgoty (Sell CalqOrfesllslllclatthefllpofllllSIIClledUle) Descrfption 

PURPOSE Th 1AS f o<hi fr CJ,_, e xp-e w e 
OF 

EXPENDfflJRE 

□ Checklfl1i1111!hldleanbras. 0:lllplelBSdledulel: □ Check" Audn, TX. alllcehalder nm; .. 
Completu QNbX If lfirect candldate/Offlcehoklername Office sought OffJceheld 
expenditure to benefit C/OH . 

Oa!e Payeename 

S ✓J{,- ?-·I . B,evlM Pqtt-0 11·, 

Amount($) 71; ~ Dvs 4-:, ~tli R-
etty; Sllnr, Zip Code 

. oO . ' L/-DD _, -ML<;sow, C1- fy ,T>< 77 t/S R, 
catogoiy (Seit C8tBgollas llallldatlllotopaf thla ISGheduleJ Deaafption 

PURPOSE C.e't<.,;'v lh~-; e-icpeK-Se OF 
EXPENl)(TURE 

□ Ciacklfmlf gumldl,af'tilll&~l:idledlABT. O Gtll!lS rr AUslln. lX. DIIJC8llllllll!I IIUllla axpanm 
Complete QNJ.Y if direct candidate / Officeholder name Office sought Officeheld 
8Xl)9ndi11Jre to benefit C/OH 

ATTACH ADDmONALCOPIES OFTIUS SCHEDULE AS NEEDED 
Forms provided byTexa& Ethk;s Commission www.ethk;&.state.tx.us 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 
EXPENDm,JRE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense L.oanRepayrnant/Reim Solicifation/l=u Expense AccounlinglBanl Fees Olllc80Velt1eatlJRenlExpense Transportallon Equipment&Relaled Expense 
~ Expanse ~ Expense Polling&pensa Travel In District 
ConblJUllansR)c Made 8v Git/Awan:ls/Memoilals Exl)ensa Printing~ Travel OUt or District 
candidatelOllicer1Polllical Ciomm!lle8 LegalSelVlces 5alallesWage&ICalllactlabor Olher(entara calegciy not fisted above) 

CldClllllPayment 
The lnsiructlon Gulde explains how to complete this form. 

1 Total pages Schedule F1: M . 2 ALER NAME . . · , .·.· 

· 5a\M -es Gto..du, Pres. h,..q ~· 
13 Filer ID (Ethics Commission Filers) 

4 Date . 5 Payee name · ·. . I 
g'°-30 -2- I DoJ\-Jk.- bood: Pt>oe.orl/\ 

6 Amount($) 7 Payee address: ' GHy. Slate: Zip Code 

/00 
45 ibW03O .03rtA sf--- 13 u,rv- R, clc,·e, ·. IL (oC){j2,7 

8 ·.· • (a) category (See Categories llsted at1he top o,fthlsschedulll) (b) Description 

PURPOSE l)o¾ho.,, 
OF 

EXPENDITURE 

'(c} □ Chedciflr.Nel~af!~Con1)lelDSchadtleT. [J Check if Austin. TX, officeholder: U~g expense 

9 Complete QHLY if direct candidate/ Officeholder name Office sought Office held 
expandlbJre to benefit C/OH ·• 

Date Payeename 

e-30- 2--1 .. W 1 v'\t\ s I ~c IL C lv lo 
Amount($) ()0 Payee address; City; State; Zip Code 

L50D ..- fO.~o~ l~'o 3 
N\ \ ~<;.OV\11 C\ t\/ I TI 77½'59 

Category (See Categories lisled
1
atthe IDp of this schedule) Description 

PURPOSE P CM.C\,,t, CM 
OF 

EXPENDITURE 

□ 01ectc if travel aulsldeofTexas. CompleleSc:hedwl T. □ Check if Austin, TX, officeholder IMng expense 

Complete m&r If direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH .. 

Date .. . Payeename 

C,-/-Z,( Ta v'l-€ .s vuJ\ 0 (t\)eA\ Be ciL-e++- · 
Amount($) 

()0 P-,,...-........ Ctty; atlltoi ZlpCoclo 

· {'2woG Gi 1t\_7evLrh1.sc '-{-0 2-, - ktlJv;,h>A , Tx -no ·rl ~ 
. Cetegoly (SeoCDtegor!esllaleODUnetopof1hls-) DescrlptlOn 

PURPOSE 
OF 

DoV\At, 0,..., &i,v S°tz,vM yel I e f-
EXPENDITURE .• 

□ Check if travel aulsida ofTaxas. ComplateSd!edule T. D · Check if Austin. TX. officeholder flvintl CIXl)ense 

Complete .QNI.Y If direct candidate / Officeholder name Office sought Office held 
expenlllbJre to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLmCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE f1 

If the reQuested infonnation is not appOcable, DO NOT include this page In the report 

Advertising Expense 
At:counfins»'BSnknS 
C0!\6Ullll1g Expense 
contrlbullOns/Dona110nsMadeBy 
~ CommlUee 

CIBdltCiald Payment 

EXPENDITURE CATEGORIES FOR BOXB{a) 
E\lerlteqJerlSe 
Fees 
FoodJBeu'llrage&pn;e 
Gnlf~Elpense 
Legal SenllCBS 

Loan~ 
Offic:eOvumaalflRantalE,cper158 
Poling Expen5 
Printing Expanse 
SalarieslWagestlabor 

The ln8'ructlon Gulde explains how to complete this form. 

1 Total. pag,....~eduto F1: 2 FILER JjAME O L 
nu •Jl\VVl~ Gra_olvJ rv-e~ra.qe 

4 Date 5 Payee name ' 
1-(-'l,( · · ADed..eJ LL..~ 

8 

PURPOSE 
OF 

•EXPENDrTURE 

(8) Category (Seecategarie81ia111datthetopoflhbac:hedu!e) (b) Descnption 

Offz c.~ ~--Af?,d ~ VR \/\Se. 

SOlicilalian/FU Expense 
n1111spa'1alianE,qulpment&R.91atad&per'ISe 
Trawl In D!sb1c:t . 
Tra,,,a! OutOf Disbict 
Olher(enwac:atagD1ynatlsledabcM) 

.· 13 Filer ID (Elhlcs ~n Filats) 

Slate; Zip Code 

(c) □ Qlecklflr.MloulsilfeafTaxas.Cmqlle!BSdletil'[. D Cbad< if Auilin. 1X. officllllald9f' 1mna ...-

9 Complete Qlil:! If dlred candidate/ Officeholdername Office sought . Office held 
expenditure to benefit C/OH 

Payeename 

Amount($) 0 . 0 
Payee address; City; Slate; Zip Code 

I DD --

PURPOSE 
OF 

EXPENDffllRE 

j ~ i.o MA-1 V\ S~t--
k:h.>vs-fo~, <f~ '77 001-

Csteg0Jy (See c.tegorfeS llstedatlbalDp Ollhlas:lledUle) 

□ Qleddftraveloullideaf'lllras.0:JlqlleblSdledllle't. 

Complete Q&X If direct Candidate/ Officeholder name 
expenditure to benefit CIOH 

Payeename 

Desa1ption 

□ Check If Austin, TX. olllcahalder llvfna 8lCpellle 

Office sought OfficeheJd 

Amount ($) O o Payee_,__ City, ZlpCo<Se 

,-z5D -

·PURPOSE 
OF 

EXPENDITURE 

11 9 Lt ss C\ L V' s VC:H\ V J_a ~ rx ?7 L{7 9 
Category {See QIIBgQl1e& llalell atlllotop ar1111s tlGhedllle) Deacrfpticn 

D 01A.((-t7 /),I\ ~v Sd-av11111 (-€ l I e f 

□. Chel:klfmwlout:lideof'Rlllas.Cialqllelas:tledW:T. □ Glleck If' AllSlln. lX. IAIIU!ldlel IMnU 9JjJl!llS8 

Complete QfilY if direct candidate/ Officeholder name Office sought Office held 
8XJ)8ndlture to ben9fit C/OH 

ATTACHADDffiONALCOPIES OF nus SCHEDULE AS NEEDED 
Fonns provided by Texas Ethics Commission www.ethlcs.slale.tx.us 



r----

POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT, include this page in the report. 
EXPENDrruRE CATEGORIES FOR BOX8(a) 

Advertising Expense . EventE,ipense_. Loa,~ Solicllation/Fundiaising Expense 
~ Fees Offli.e0Velfleal2/Renll Elcpense T1aiisporlallon Equipment&Related Expense 
~E,q,ei,sa HIOdlBewrageExpense PolJlng Expense Travel In Olslrtct ConbllulonslDan Made By Gilt/Awan:lslMemorla E,cpense Pl1nling E:,rpense . Travel Out Of Dls1rict 
C8ndldalBIOlllcl COmmillee Legal Senilces ~LabOr Olher(enlera category not fisted above) 

GledlQmlPayllBII 
The Instruction Gulde explains how to complete this fonn. 

1 Total page~eduleF1: 2 ALER NAME ·· 

-Ya Wte-s G -r ~v1 P,es /a-9e. 
13 Filer ID (Ethics ~lssion Filers) 

4 Date · 5 Payee~ ' 
. 

-er- 7- 2-f Vl~V\ )~(> 
6 Amount($) oe1 ·_ .. 7 Payee address: . · . "-, · City: State: ... Zip Code 

2}--f17 fe~s -Pa#vV-ct~ 7Z-D ··-
·.;. tv1 LS ScJUVi . t{~ , /'/. '77 'f Br4' · .. ., 

8 ca) category (See Cale!Jories ~ at lhe lop of this schedule) (b) 'Desaiption ., 

PURPOSE ~ 1-ore--tt e ·. ts Jc pt'-\1\S ~ 
OF 

EXPENDITURE . .. . . ., . 

fc} □ Oiackiflravel~afTaxas.~Sd18dt.feT. · D Check if Austin. TX. officeholcklr nving expense 

g eomp1ata .DW.Y if direct candidate I Officeholder name ()ffice sought Office held 
expenditure to benefit. C/OH .. 

.. ,. 
Date Payeename 

c,,,..7-2-r {);tt,f IVlak· 
Amount($) I Payee address; City; State; Zip Code . t; tf q z,c; l'1W'I h 2 '1 S -

fv11~40Ul/l (! lr,/ r J)( 7 7 Cf 0J 
category {See categories listed at the lop ol this schedule) Description 

PURPOSE Offt ce, 5vf p1te.s OF 
EXPENDmJRE 

D ChectiftravelautsldeofTexas.Caff1)klle&heduleT. _ □ Qieclc if Austin, TX. officeholder living expense 

complete QNI.! If direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~-~---2, Hvusb, Ce,Mvt,w-1, ft., U.Jll-e.Jt e Fvv"" &.cd-, c) ~ 
Amount($) P_,,...a-;• I City; :Jilllej. ~P Ocxlo 

l OD o.9 ':3100 f./lf4 •II\. SJ-· 
ldvvsi-ovi, JK· 77 (ID · 

category (Sea C..tegor!cs Hs1CCI DI lhO IDp of lhls GClledute) DoscrlpUon 

PURPOSE 0 0\1\.~ ti,o V\ 
OF 

EXPENDITURE 

□ aieclciflravel oulsldeolT""8S. Con.,iet&SdleduleT. D Check If Austin. TI<. officeholder 6ving expense 

complete .Qlll!.r If direct candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULEAS NEEDED 
Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8117/2020 



POLmCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE f1 

If the requested lnfonnation is not appHcable, DO NOT include this page In the report. 

Advertising Expense 
~ 
G0nSUlllr,g EJCpensa 
Gon1rlbUtl0nSID Made By 
Cancfldate/OlliQlholde COmmftlee 

Cirlldltcard Payment 

EXPENDITURE CATEGORIES FOR BOXB(a) 
E\'lantElqJBnSa 
Fees 
Rlod/BewnlgeE,q,anse 
Glll(~Expense 
Legal Servb:8S 

LoanRepayrnenl/Rlei 
OfficeOWrhaacllRenla!Blper1S8 
Poling Expanse 
PrintingE)q,ense. 
Sa!arieslWaQeSILabar 

The lna\nlcllon Gulde explains how to comple- thJs form. 

1 Total pagea~edute F1: 2 FILER NAME G _I _ {) A- _ ·· · 
/:iflJ .::fa VV'-e5 r a_ ctVJ r v~ \J lA4 e 

8 
PURPOSE 

OF 
EXPENDrTURE 

. . City; 

(a) category (SeecategollealisllldatlhelDpof111bsc:hedule) (b) Description 

Pho.-1e. 01fH.:vt~e 

SOllcilallanlFu l:JqlanSe 
Trmml)U&1alionE.qulpment&RBla!BdElcperlSB 
Tnmil In Dlslrfc:t 
Travel Out Of Dislrict 
01tu1r(emeraoa1Bgmynotlls1edabov8) 

13 Filer ID (Elhlcs Camm;ssion Filarc) 

state; ·. Zip Code 

(c) □ 011!1:tclftravllloutsirfeafT8lGIII.QQlale8dledda'I. □. Chadt if Austin. TX. afficGlmldaF livine ~ 
9 Complete Qt1.1X If direct· . candidate/ Officeholder name Office sought . Office held 

expenditure lo benefit C/OH 

Payeename 

Amount($) Payee address; . City; State; Zip Code 
/0 ri 27, -

PURPOSE 
OF 

EXPENDfflJRE 

Complete .Q&Y; If direct 
expenditure to benefit CIOH 

· q45 D Hw11 b 
Mt s SthJ V\ (\,f-y I T°Y' 7 7 lf s 9 
category (Seo CslegClrfes llslBCI attbe lllp Of lhlam:lledllle) 

Avh> E>c~\1\$-(:.. 

□ Oledl:lfll'i!V8I OU2ilde antixas. Cllmplel9Sdledtde 1: 

candldate/ OfflcehOldername 

Date Payee name 

Amount($) 

Zo½ Z§.. 

PURPOSE 
OF 

EXPENomJRE 

1':oi',-.-4 re I b ~ 
Wcvl tlA-t,\ 1M I M A O 7 lf 5 I 

category {SeeC81egQlfaal!allnlatlhotopoflhla6Chedule) 

ftr). i.revh $ 1 Ai € X f"~ 5 € 

□ Chedllfme!IN\:mleof'Rtmii. CulqllelBSc2leck4eT. 

Complete QfilY if direct . Cancfldate / Offic:eholder name 
8Xl)Qnditure to benefit C/OH 

Desa1ptlon 

□ Ql8Ck If Austin, TX. ofllcellalder IJvlng expense 

Office sought Office held 

City; ~ . ZlpCOde 

□ ClleCt II All5llll. lX. OlilCIIIIJldel 11111J1U 9flJl!llS9 

Office sought Office held 

ATTACK ADDITIONAL COPIES OFnDS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commlsslon www.ethlG&.state.tx.us 



POLITICAL EXPENDITURES MADE 
SCHEDULE f1 FROM POLITICAL CONTRIBUTIONS 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 
EXPENDITURE CATEGORIES FOR BOXB{a) 

Advertising Expense EvantElcper.e Laan ~ Salicilafi0nlFu Eicpense 
Accowlfilu'Ballkliig Fees Olliaeo-flsadlRllnlll&pense Tn111S1)011:aGo11E,qulpment&.~Bcpense 
Consulllrl! Expense FoodiBeuemgaE,qmse Polling Ellpen5 Tmvel In D1s1r1c:t 

. Contr1bUIIOnslDOnallonMade By GlftfAwa1dSo114arnmiEllilerlS8 Frinling Expense Travel OutOf Dislrict 
~Oommlllee l.egalServlces SelarieslWagesfLabor Olller(enler B calBgory natllsledabove) 

CnldltCllnl Payment 
The lnetractlon Gulde explains how to complete this farm. 

1 Total pa~Schedulo F1: 2 RLERNAME ·J. R ~ S qW\-e.s 6 ;-o. ·4 -V'e _s 't' e 
13 Filer ID (Elhlca Carranission Fllars) 

4 Date 5 Payeename ' . 1',-1~-z., Vi l, {Li -e. ,~ M-S (n I k> b _) 
6 Amount($) 7 Payee address; City; Slate; Zip Cade 

i/00 oJ - 3Bu "2. Po, Vlt-Cte~ v-
· · Nhssuvv\ ~ rTX 77 Lf&SC( 

8 (a) category (See C8.ll!gOltea lisllld attlle lop of this ac:hedulo) (b) Description 

PURPOSE . CM~ ~'(Jo,., OF 
EXPENDnvRE 

(c) □ Qledclflr.Mtoutsidecrnms..~Schadlle'I: □ allldc If Austin. TX. allicaltald8r living ~ 

9 Complete ~ If direct · candidate/ Officeholdername Office sought Office held 
expenditure to benefit C/OH 

Date Payeenarne 

q-20-z, /frrt_t,rZ--Ov\, ~ON\ . 
·.Amount($) 

z<" 
Payee address; City; Slate; Zip Code 

· 4 '-{ 0 te v-r "1 J}ve. VI ll e., 
{0~ - Mxfv\ S e.e,.t-t+e r WA qca10"1 

Cetegmy (See calegOlfeS llatlld atlbelllpOldllss:lledule} Oesafption 

PURPOSE (Jffi c.-e -e ~ ~"1.5 e 5 
OF 

EXPENDfflJRE 

□ Qledtlftraveloul5kleaflllras.C0qllel9Sdledllel: □ Cllack If Austin, 1X. afficllholder llvlna expense 

Complete QHbY If direct candidate, Officeholder name omcesought Office held 
expendltul'& to benefit C/OH . 

Date Payeename 

1-Zu--21 ltpp1-e I t() A') 

Amount (IS) ~ Payeeacld,-; cny; stldlll; Zip Code 

!Ol ~ c)~ x,1-e.p~,/IL._~ 
C,vtev vio , C It q 50 I Lf 

Category (SeeC811111Q111111llaleclat111o111part1t1aaclleduleJ Descrtpticn 

PURPOSE Offzc~ ~ pm.QN\ J- . · 
OF 

EXPENDITURE 

□ Che:klflm8foulaldedT--. CmqiluleSdlelMcl: □ Gfm If AllS1ill. 1X. Ollla!IDll!r IIVln!J llljJIIIIE8 

Complete QHI.Y if direGt · Candidate / Officeholder name Offlce sought Office held 
elCJ)l!nditllre to benefit CJOH 

ATTACH ADDITIONAL COPIES OFlltlS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethk;s.state.tx.us Revised 8117/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS· SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounfing/Bank 
OlllsulllngExi,ense 
CanbtbullanslDo Made By 
candidalBIOfficertPolllical COmmillee 

QdQinl Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

. EventExpense LoanRepayment/Rairn 
·. Fees Ol'lk.eO\lelflead/Rentl Expense 
· l=aodlBeNerag&Expense Polling Expense 

: Gill/Awards/Memorlals Expense Printing Expense 
legal SeIVlces 5alalies/WagestConlractl.abor 

The Instruction Gulde explains how to complete ttlls form. 
1 Tota/ .pages Schedule F1: 2 FILER NAME /' 0 . L 

l!J Jf1J 3 Ci vvle-s 01 ro d '1 r res lfR c, -e 

6 Amount {$) O O 7 Payee address: 1 
•~ Cit:y; 

· I - Cf7/I <;, fYlqS.oVJ R-o~& 1'2-5 

8 

.· 1VDO O · " 
l'l~ fMC)A.~ ,TX · -,,[JO 7 

·PURPOSE 
.:oF 

EXPENDITURE 

(a}°Category (SeeCategorie&Ds1edatthelDpofthlssclledule) (b) Description 

Solic:ilslion/Funclrsising E,cpense 
· TrailSporlatk)n Equipment&Relafed Expense 
· Travel In Dls!rfct 

Travel Out Of District 
Other (enters category notlisled above) 

.1 · 3 Filer ID {Ethics Commission ~ers) 

State; 2ip Code · 

(c} . □ 
0

Chackiftraveloutslded"lllxas.~Sd,adule T. 0 0lec:lc ff Austin, TX. officeholder Hving expense . 

9 Complete min:£ if direct Candidate I Officeholder name 
expencµture ID benefit C/OH 

Date 

Amount{$) 
.. · oO 

L{OO -

PURPOsE 
OF 

EXPENDITURE 

Payee name 

Cafegory (See CalegOries listed at the top of this sctiedute) 

C.0 V\5 v l h ..... , ~ )( p-evt5 {> 

□ Checlciftravel OO!Sfdeoflllxas. Complete~ T. 

Complete ~ if direct candidate I Officeholder name 
expenditure to benefit C/OH 

Date Payee name 

Office sought Office held . · 

City; State; Zip Code·. 

Description 

0 ~ if Austin, nc. officeholder livlng expense 

Office sought Office held 

Amount ($) 6 0 -,,....--.., City; 

2_ ( Z 3 · B-.roo 1< [~ l) Rlclq e.. Dv-
Zip eouo. 

L/00 -

PURPOSE 
.. ·OF 

EXPENDITURE 

C "1 e~ t-e vlD -e.t d , ,/Vt D (o '3 0 I 7 
Category (See Categ<xies llsteO Bl tho top Oflhls sc:ll!!<lule) 

□ Oiedciflra.eloulsideofTexas.eon.,te!aSd1~T. 

complete QtID: if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Description 

0 Check ff Austin. lX. officeholder livina expense 

Office sought Office held · 

ATTACH ADDffiONAL COPIES Of THIS SCHEDULE AS NEEDED 
Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 · FROM POLITICAL CONTRIBUTIONS SCHEDULE .. 

·,.,,· ·.!-·.·•, • .. 

If the requested infonnation is not applicable, DO NOT include this page in the report. 
EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EventExpense . LoanRepayrnent/Rejm Sollcila1ion1Fundraislng Expense 
Acmun1ing/Banlc . ~- OfficoOvelhead/RentalE,cpet,se TrmlSJ)Ol1allon Equipment&RelatedExpense 
~ E,cpense . Foocl/BellerageEicper,se' Pcl.llng Expense Travel In District . . 

. Cor'dltbullons/ Made By. Gift/Award8/Memorials Eicpense Printing Expense TravelOutOfDistltct 
C8ndidate/OlliceholderlPc Commillee · · Legal Services SalarfesMlages/labor Olher(enteracategoiynatllsted above) 

Qalitcan!Paymeit 
The Instruction Gulde explains how to complete this fonn. 

1 Total page~edule F1: 2 FILER NAME G~dM Pv-es. fa-q -e 
r _3 Filer ID (Ethics Commission Filers} 

:Tavv1~ 
4 bate 5 Payeaname , 

ID-I- Zt . -- AtJe.J e., uc 
·s Amount($) 7 Payee addl9SS: Pav1il~t1 City; . .. · . State; · Zip _Code/· . · 21 - Z t..f ttD Te ')(4- s 4:27 - ,:: (V) 1isovr1 Cdz,; ,TK 714~4' , . . ·.· 

·a, (a) Category (See Categories flSled etlhe lop of this schedule) (b) Description 

PURPOSE Off,c..-e.. r~\ 
OF 

EXPENDmJRE -.. 
(c) □ .· Checkiftravelaulsldeamim.~Si,tleduleT. □ ~ If Austin; TX, offlcellDlder Uvtng expense ., 

9 Comple~ Qlil,Y if dlrei:t Candidate/ Officeholder name .. Offioe sought Offi~ held •. 
expenditure to benefit C/OH 

Date. Payeename 
. .. 

{o-~--Z-J I.rm i\ ~ /VlCx v-14f-p la.L-e 
Amount($) Payee address; 

fJve-
City; State; Zip Code. 

2)3 4ifD fev-v'1 Io I No1J,h Se~+tfe; WA- q g 109 
Category (See Categories isled at the top of 1111s schedule) Desaiption 

PURPOSE t\!Mt ~',{se 
OF 

EXPEND1TURE 

□· Chackiftraveloulsldeoflilms.Coff1]1etBSdieduleT. □ cneclc If A11S11n. TX. officeholder IMng axpense 

Complete ·QM;! if direct candidate I Officeholder name Office sought Office held . 
expenditure to benefit C/OH 

Date. Payee name 

{p;.,~-z I 
Pev5 tJ\;,\Ot I, Z4 f, oi.i NI a l,f- • 

.-.........t ($) ~~.....e; etty; =ate; Zip COcte '. 

ltt3 
?,7 l-<o5~6 Sv~e.91-F~ 

Sv4q 4 L-otvrJ, TY... 77y7C, 
Cetego,y (See Categortes llslBd 81 Ille IOp of 1111s schedule) Description 

PURPOSE £~.V-:~ (:x f-€rt5e 
OF 

EXPENDmJRE 

□ OlaekiftravelClll!sidaOfTaxas.Ccmplola~uleT. D Check If Austin. TX. officeholder living o,cpense 

Complete .QNL:! If direct candidate / Officeholder name Office sought Office held . 
expenditure to benefit C/OH 

ATTACHADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us RA\/1..<:Arl A/17/?mn 



POLITICAL EXPENDITURES MADE SCHEDULE F1. 
FROM ·POLITICAL CONTRIBUTIONS 

. " 

If the requested infonnaUon is not appHcable, DO NOT include this page in the report . · 
EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense &entE'xpense Loan~ SalicilationlFu Expanse 
Accounlina/Banl Fess Olli090wrheadlRanlsl8PenS& TIS1e;pw11idiui1Equipment&Rela!Bd~ 
~~ FoadlBavetageExpense Poling Expense Travel In District 
ConlrlbUllons/Donalion Made By GlltlAwalds/Mem ExJJense Printing.Expense .Trave\OutOfDislrict 
Candid~olilfcal Commlllee Legal Senlilles 5alarieslWagesl Labar Olher(emera c:atBQmy notl!stBda!Jav8) . · · 

Cldcardfla'Jment The Instruction Gulde explains how to complete this fann. 

1 Total pag;f;ifedule F1: 2 FtLER NAME · -&u, f1 · (f°th'"'~ 6v0-- res fv.o, e 13 Fik!r ID (Ethics Commission Filers) . 

4 Data 6 Payeename I .. 

/0"'b~1A MI 11 I 0-A Ca l<e. s 
6 Amount ($) .• ·. oO 7 Payee address; .. ·. 

l¼z,30 
City; Slate; Zip Code 

3'--{'1-<f \M ID q,z_ 
Z-<.f '5 ~ ,· 

{11) 1 ~so v:.tl tt(-~--, , I'/ 77 VS 'i 
8 (a) category (See Categories lmlld at the tap of this m:tiedule) (b} Description 

PU~ ~ ~ ~k f-M-se 
.. , 

. OF .. · 
EXPENDmJRE 

(c.) □ Cheekif~OUISideofllms.~Sc:hellija i. . □ Clleck if Austin •. TX. afficeholder living expense 

9 Complete ~ if dlreet Candidate/ Officeholder name Office sought Office held •, '. 

expenditure lo benefit C/OH 
••._, 

Date Payeename 

ID- &~z._/ rJYV'Az.o,.,, /'ILO.v {le.f-p i a_c. e 
Amount($} · Payee address;· .. 

. 
City; .. Slats; ZlpCode 

1 /(o 
S-:J. L/L{l) tevv-7 frvev1v{' - 1B l ()°{ AJo ✓f-', qeq_cf-1-fe, L<f /t 

ca1Bgory (See QlleaOr(eslistedatlbe 1Upoflllts8dlellule) Desatption 

PURPOSE bVevt-J- ~-Y:p-<V'.Se 
OF 

EXPENDffllRE 

□ Chllddftravel OUl5ideo'11!xas. 0:lmpleleSdledule l: .. □ Check If Ausl!n, TX. officeholder living expense 

Complete ml!:l.lf direct Candidat& I Officeholder name Office sought Officeheld 
expenditure to benefit CIOH 

0819 Payeenama 

/ o - <8,-: 2,,f (ov+-- S-el.A-_d MUD -#- Zb 
Amount~)·· · 

/7103 
Payee edclreSa; 

2-12 7 ,tl:/-ev,. Pa v'K. ~ 
H7JV-s fo~ , rr --no l.ll 

~1100 
cny; Slalle; ZlpCodo 

category (SaecategorleGllalucl&tlholllpoflhlnGllcdUlc} D~on 
PURPOSE Pv-opev~ ~RC, 6v Ot\l c~ OF 

EXPENDITURE 

□ ChedtlfCRWelouts!dBofTmcas. CamplelDSdledulBT. □ Check ,, AuSlln. lX. offl!:8IIDlller IIVlni1 SJpellS8 

Complete QH1Y if direct candidate I Officettolder name Office sought Officeheld 
exnendlture to benefit C/OH 

ATTACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED C--- __ ._._. _ _. L.- -•-- -•••• -



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report 
EXPENDITURE CATEGORiES FOR B0X8(a) 

Advertising Expense EVentExpense Loari~ . Sollcilation/Fundralslng 8qJense 
Accounting/Bani Fees OffiQBOverhead/RentalExpense . . TfBIISP()l1allon E.qulpment&Related Elcpez\se 
ConsulllngE,rper\&8 FooCIIBeverageExpense Pallll,g Expense TrB1181 In District 
Conll1lrutlons/ Made By GillfAwan:fs/MemOl'la Expense Prfnling Expense Travel OUtOfOtstrfct 
Candida!a/Ofliceholdel1Pollllcal Commiltee Legal Sezvices ~Labor Olher(enlera category not~ above) 

.. 

C!'editCanl Payment 
The Instruction Gulde explains how.to complete this form •. · ' . 

1 Total page~dule F1: 2 ALER NAME , 3 .. Filer ID (Ethics COtnmission Fileis) 
. . . 

4 Date· 5 Payee name . . . 
· LO ~f?..- ~I ff-wiAU)~ (Yl_a .;k~'()(/ace 

·, 

&Amount($) 7 Payee address; • City; State· Zip Code. 

31eo·-~ 440 · fev-r'-1 /}vev1t1,e · :: 
.. ,. 

' 
f\/l)._rf-fl. 5eo.. l-tl-e., WA 'li3.t0'1 .• 

8 ' 
. (a} Category <Seca Categories llsted at the top of this schedilla) (b) Desaiption · 

P.URPOsE e2v-evw- G-ic~~f'e.,, .. 
OF I 

EXPENDITURE 
.. 

(c} □ ~ifmel autsldeoffems. carnplelaSdieduleT. D Chedt if Austin, ·Ti Dfficeholder Ovlng expense 

9 Complete QNbY if direct Candidate /.Officeholder name Office sought Offk;eheld 
expenditure to benefit C/OH 

Date Payeoname·.· 

r D - 12.-2 < Prrn.11. Zl>v\ !Yl a ../lL~J-P I (l..LJ;_ 
Amount($) Payee address; AiK- e City; Slate; Zip Code 

1? L{-'-{6 Te v-trl-'( vlU 
J ?,L-f •. - N 0(1{1. Se.a. t+-re, WA q-e, f D7 

category (See Categories listed at the top of lllis schedule) Description 

PURPOSE Ev-cVt +-g'r- ~s-e 
OF 

EXPENDITIJRE 

□ Q18CkiflraYeloulsllfeofTeras.~SdeluleT. . □ Clledc If Austin. TX, Dfflceholder IMng expense 

Complete ~ if direct Candidate/ C>fficeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name.: 

t 0-1-z- &( ~o/lCC(:v1 5k>~1-t 
.-.......,.nt ($) .._.--·· .. C>lty; . ·. state; Zip couo ,·oo :)'-1J7 :Te)(u5 fqvK~t.1· 
;}.,~}J. Mt SSO.Vvl Ctt'-/ /IX ?'7 l( 17-; 

Category (Sea Clltegalles llslBd at Ille IOp of ltds &Chedule) . : Description .. 

PURPOSE s~e,c {)e-"C,~ OF 
EXPENDITURE 

□ ChadciftJawlaulsidaofllllca8,~~T.. D Check if Austin. TX. officeholder living expense 

Complete .QNU'. if direct Candidate / Officeholder name Office sought Office held 
expenditure· to benefit C/OH 

ATTACH ADDffiONAL COPIES Of THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 
If the requested infonnation Is not appOcable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expanse · Ewnt~. LoanRep;il'Jment/Re SollcilalionlFu Expense 
Accounlingl8ank Fees Ollica~E,iperlSIB T1m.spo,lalion_!=quipment&Raaled&:pes,se 
CclnsuHIIQ Expanse• FoodlBGvamge&pansa Polling Expense· Travel In District 
~MadeBy GlllfAwanSs/MemafalSExpense Printing Expense Travel Out Of District 
Candidate/OlmehderlPolillcalCommlltee Legel ServiGeS ~Labor · Olher(entura ca!BgOJynotlisledaboVe) 

C!edtCanlPayment 
The Instruction Guida explains how to complete this form. 

1 Total pages· Schedule· F1: 
. ~,, ' 

2 
FILER NAM~VV\£,~ 6 'fO ~ · Pre~ efc,._9 Q 

13 Filer ID (Ethics Commission Filers) 

4 Data 6 Payee name . ' • 

ID ---1'2-~2--+ ,4rvi tf-zovi /}1 Ov~Plue · . 

6 Amount($) 7 Payee addraSS; . . City; . state;_ Zip Code 

ZBD 
q~ 4LfA>JeVV1~-1,J~ 

'. {\Jo~ S'~A ,f-1-tR-1 wA- q9 lDq 
8 (a) Category (See.Categories listBd atlhelDpoflhlsschedule) (b) Description 

PURPOSE ·(Sv~,t-G)(~vtse ,. 

OF 
EXPENDffllRE. 

(G) □ Qmlftrave1ou151i!allfTI!xas.QJl1"8IBSdladlj9"[ □ Chedl w Austin. rx. afficeholdar living expense 

9 Complete .Qt4lX if direct Csndida1e/ Officeholder name ·. Office sought Office held 
expenditure ID benefit C/OH 

., 

Date Payeename 

( 0 ~1?--2..-j T-Moh, 1-e ·. 
Amount($) Payee address; 

Bhul 
City; Stats; Zip Code 

q'2> · 3(ol 8 ~it)V\~ '-f 7 5 - ~lle..v-u~ 1 WA 99000 
CaUlgory (See Qdegolfes !isled at the lopoflllls81:ft8dule) Description 

PURPOSE 'P~ OY'<2--~ pe~s e. · OF 
EXPENDITURE 

□ Olecklflravel aulSldeal'lllms.ComplelBSdledu!e T. . □ Clledl: .,, Austin, TX. afficebolder Dvlns expense 

Complete QlllbY: If direct . candidate/ Officeholder name Office sought . Office held 
expenditure to benefit C/OH 

Date Payeename 

[D..,,/2.-ZI lN1vVf ~ T ~ ·e-(< Cl vb 
Amount r,ii) 60 . • . To~ I~~;> Cl1y; Stalle· Zip Codo . ,_.. .. 

I, ooo /Vlt SSOVi/1 (\t'i ~X 77 '7 S 9 
category (SeocatusvriealiatvcllltlhotopgJthlam;hedulc) D=Gffption 

PURPOSE D o"\Af). ho "' OF 
EXPENDffiJRE 

0 QiedclflnlWII outsldeatnDas. ConilfelDSd'ieduleT. □ C!Jeck If AuSlln. 1X. offll;ellllllJl!I llVlng 9JP1!11S11 

Complete QfilY if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 
·' 

If the requested information is not applicable. DO NOT include this page in the report. 
. EXPENDfflJRE CATEGORIES.FORBOX8(a) 

Advertising Expense EventElq)erlSe Loan~ Sollcilalion/F~ Expense 
Accounling/8anl Fees Offi0e~&pense T1ailSl)0f1allon Equipment&Relaled Expense Cansulllng Expma, • Fooct/BeverageEllpense Palllng&pense : Trawl In District Canll1bullonslD Made By Gift/A~Expense PrlnlingExpense Travel OUt ot Dislrlct 
Csndiclata/Offi Commiltae LegalSeMQIIS Salari86M'ageslCgnlral.abor Other(enlera categorynatli5ted above) 

Cid cant Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 ALER NAME. f res f"0-1 e 
13 Filer ID (Ethics Commission Filers) · · 

/;~ . JavY'e& b 't~ 
4 Date 

·,. 5 Payeenama I ·. 

l 0~1~>~r t0Vt sh"'-+- c v .,,, h:1.-cJ-: ; 

6 Amount ($)_ · .. · 5 
7 Payee address; . · · ·· . · City; -~te; 2ip Code : 7 [ 60 I 't~ re..16 R.eJ; .. · .·· .. 2,.04 ... ~ w~t-h~, ,\!\A--- CJ'2J-f s, . · 

8 (a) Categoiy (See catl!gories listed at the top of this schedule) · (b) Oesaiption ' 

PURPOSE:· ~h~,-~- •€'f: p-elllS€ 
OF 

EXPENDITURE 

(c} □ CJteckif lravel OUlsde olTexas. Con1JleleSc:hecUeT. D Qzeck If Austin, TX. o1!illl$i:,lder ovtng expense 

9 Complete ~ .if direct Candidate/ Officeholder name Offioe sought Office held 
expenditure to benefit C/OH 

Dale Payee ~ 

Ev°' L00€J o CGf.w -.p a.~1}. 
.. 

l 0-1~-2.:1 
Amount($) Payee address; City; Slate; Zip Code 

oO p.,0.$0·~ 93y--z. 500 -
(1Vvs ~ ; T 'Jl 77(, Z / 

calegory (See Calegortes fisted at the IDp of this schedule) Description 

PURPOSE . l)o~q h ol\ 
OF 

EXPENDITIJRE 

□ ChecklfllaYeloulSldedli!ms.Coll1)leleSdleduleT. □ Chectc If Auslln. TX, officelloldllf' llvlng expense 

Complete QHl;£ if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dale Payeename 

L D-l °I -Zr BffiAJA r~ rfVr\ 
- ($) P-:1---- . City; =-u>; Zip cocio oo .·. l 6l '6 Duifu te,J_!,~ . 2,0D - ~~ss.ovv, C't.J / I )( ?7lf 5~ 

Category (See categartes llslllO at Ille IOp otlhls &dledule) Description 

PURPOSE. ~ v \ h v\i ~v\. ~ e OF 
EXPENDrrtJRE· 

□ QmdciflnM!I ~ofTexaa. CcmpklleSehedulo T. □ Chock if Austin. TX. officehoider living expense 

Complete .QN!,X If direct candidate / Offkleholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 
If the requested lnfonnation is not aDPHcable, DO NOT include this page In the report. 

EXPENDITURE CATEGORIES FOR BOXB{a) 

Advertising Expense EventExpense LoanRepayrnanURilir SolicilaliDnlFu Expense 
~ Fem OlliceOverflaadlRanta~ TrallSporlalloia~Rala1ud~ 
Consulllng Expense FocdlBGver8g&Elq)arl8e, Poling Expense Traval In District 
C0nfrlbullons/DMadeBy ' ' Glft/AwardSIUel1DfalExpense Printing Expense Travel Out OfDislrict 
~Commlllee l.ogal8eMG85 ~ Labar Ottler(entura Galllgmynotllaledabme) 

CldCmdPayment The Instruction Gulde.explains how to complete this form. 

1 Total pages Schedule F1: . 611 2 FILERNAME . b ~ r, fZ'-- , : .::fa Me.Js . vo.. -re.-s. · <=t e 
13 Filer- ID (Ethlcs Conmission Filers) 

.. 4 Data . 5· Payee name . I .. 
I o.-1q r- '2-f ' (f GJ VW\ Wo. i ~ I vt C, ~ 

· 6 Amount ($) C) 7 ' Payee address; City. Slate-;' .. Zip Catie 
C), 55) S Co.Ad"~ L-oe,.,,i,e 700 --. l+ziv-< h)-,1\ , '\ )( '??U '> 3 

8 (a) Category (See Categoriea ll$d at llte top of lhls schedule) (b) Description 

PURPOSE EV ~~-€~grevt s e 
OF '' 

EXPENDITTIRE 

(G) O Qa:klflllm!ICIUISaleomixas.~Sdledlia"t □ Check if Auslin, TX. alliceholdar living mpanse 
9 Complete 0ti,Y If direct Cancfldale / Officeholder ~me Office sought Officeheld 

expenditure ID benefit C/OH · 

. Date · .Payee name 

/ o-zo--Z-1 . · . fVl-0 Ct-~ f \1' C-t ~ r +tt Nflfrc-f 
Amount ($) oO lee address; City; Slate; Zip Code 

· ~O, 60~ 10~~ l E>D -
· · ~ L~~iJVVl Cdvt IT>< 11 C{. 5 t\ 
catBgaty (See CateacllfeS liSted atlhe lupof lhls sdladule) Oesaiption 

PURPOSE DOll\.t..~c>~ OF 
EXPENDfflJRE 

□ Chec:tlflraweloulsided'llmis.0:lmpleleSdledule"t □ Cl1adt If Austin, TX. ollicallalder llvfn9 ~ 
Complete Qflll.':£ If direct candidat8/ OfflcehOldar name Office sought Office held 
expendiluta to benefit CIOH . 

Date · Payeename 

{V-Z-~-z, · s~N\ '1.-e-l1 A1 t/y:,41!'-kv-
. Amount($) P.ayeeecscs-; 

(;?Cf_ v / 1 l'\.e__ c;J-. City; -. }ZJp Cocto 

0D '5'2 O t!/ ?A]O - ·, /'71.Jv <;~ I ,K -?70/b 
category {Sao catepfeS liewd et lho top Gf tlllo G;bedulfl) DeuGflption 

PURPOSE . Co I\ tv-~ UA V)C) V ., 
OF 

EXPENtITTURE 

□ QiecklflRMloulsldedToxas.Con.,remSdleduls"t □ Cheek If AIISlln. lX. o1lla!llolller IIVlng expensil 

Complete Qtil.Y if direct Csndl<late / Officeholder name Office sought Office held 
exnendltllre tD benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
.,_ 



' . 
' 

--- -------------------

POLITICAL EXPENDITURES MADE 
FROM. POLITICAL CONTRIBUTIONS 

·.:.f,:. ..•. ·· 

SCHEDULE f1 
. . • • I ·• . 

If the requested information is not applicable, DO NOT include this page in the report 

Advertising Expense 
Accoun1ing/Bank 
Consultlng Expense . . 
ConlrlbullonslD Made By 
Csndidala/OfliceholderfPo Commlllae 

Cl'editcardPaymert. 

EXPENDfflJRE CATEGORIES FOR BOX8(a) 
EllentEllper)se 
Fees 
FoocllBeven!QeElpense 
Gilt/~Expense 
legalSetvices 

Loan~ 
OfficoOuerhead/Renlal Expense 
PolDngE,cpenae 

~llractlabar 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 ALER NAME . . i' .,J n 'j__ . 
l'A · J" a VVte~ \? ro. lfaV1 -rve s. v ~Cf e... 

4 Date 5 Payee name . . ' 

8 

LO ---z,'{" -:'b I Sv~: · C LeA 1/UV:S 

PURPOSE 
OF 

EXPENDITURE. 

(a) category {Sea Categories listiid at the top of this schedule) (b) Description 

Sollcilation/Fundraislng Expense 
T,a.l8f)uw1a!lon Equipment&Related E>epense 
Travel In Dlstric:t 
Travel OUtOf District 
Olher(enteracalegotynotlisted above) 

13 Aler .ID (Ethi~ CommissiOn Riera) 

· State; _- · · Zip Code 

(c) □ Qieckif lravel oulllde~ Con11lele SdledlET. D Check " Allstln. TX. officeholder Dlilng expense 

9 Complete ~ If direct Candidate I Officeholder~ Office sought • . Offlc:;e held 
expenditure ID benefit ciOH 

Date Payeoname 

Amount (S) oO Payee address; I . City; Slate; Zip Code -11000 

PURPOSE 
OF 

EXPENDITURE 

P, 0,8tJ~ '-{34 
(< u: .. -~ IN! &v.J ., ('i. 77 c./ (;;, If 

Category (See C31agories &sled at the top of this schedule) 

□ QIBCkiftrawloulsldeof'limls.~Sd!eduleT. 

Complete Qflll:£ if dim:t canatdate I Officeholder name 
expandltura to benefit CIOH 

Date Payeename 

J', ("l ~ tJi ~t; ~ ~ ~ v 
Piayeeadar-.o; 

. . 13 5 o 4 Uill,ve~l 1'--j B hrcJ 
S lf '1 0t V l-a. Vl & /f)( 77 '-{ ( °' 

PURPOSE 
OF 

EXPENDITURE. 

Category (See categortes 11818(! at Ille l0p Of this sdledule) 

□ Qtadciflraw!IIUl!lldl!~_CcmplelaSd,eduleT. 

Complete ONLY If direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Description 

D cnect If Austin. TX. Dffll:ellolder Uvlng 8llp8IIS8 

Office sought . Office held 

. Zip cocso 

OescrtpUon 

D Chock if Austin. TX. officeholder Dvina -nae 

01'fice sought Office held 

ATTACH ADDffiONAL COPIES OF THIS SCHEDUU:AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 

. ( 



. POLITICAL EXPENDITURES MADE SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 
. If the requested infonnation Is not appDcable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event&pense LoanRepayrnsnt/Rsi" SaicilalionlAnt Expanse 
~ Fms Olliceo-flead/RenlalS-- T1111'5µa,talian6qUlpment&RQlalad&per1Se 
Gar\sUltlng Expense FaodlBaveraS9Expanse PolngExpen&e Travel In District 
~MadeBy GIIIIAwardSIMemExpense Printing Expense . Travel Out Of Oislrict 
. CandidatafOffic CommlllDe 1.egBISendces ~Labor Olher(en!Bra ca!llgarynotllatedabove) 
QaditCanl Payment 

The lnstroction Gulde explains how to complete this form. 

1 Total pages Scheclule F1: 
151'1 2 FU.ER NAME .· -B ~ 

· (f q ""'-e.. > 6 ro-clt-t . e~ -C, r; 
13 Filer ID (Bhics Commission Filers) 

4 Data -, 6 Payee name . . ... 

( 0 -2-'1-'Z---f hJv1-e-ntl 'ftvwe~ Bvvvt.t;tv,c.l<.. Hor'4-1 
6 Amount($) ;j 7 Payee address; . · · . City; Slate; Zip Code . . 6 7>.701 Ross Roa.-&·· IL/ 6 . 

Bfi/VlSW ic:J.L. I <':; A 1t '3 '2,0 
a. (a) Category (See Ca!egariea lbtBd at Ille tap of this schedule) (b) Description 

PURPOSE (\i1 ~s11 ct. I t:v: p-evt s-e · 
OF 

EXPENDRURE 

(G} □ OledliftraveJCIUl5al&artms.~Sc:fladda"[ □ Cn8dt if Austin, 'TX. afficeholder living expense,· .. 

9 Complete QM.Y If direct Candidata/ Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

Date Payeename 

ll-l-1-1 Vt1s J, ~ Pres~'j<L 
Amount($) Payee address; ·-4: City; Slats; Zip Code 

cP j'3S7 Ft~ J-bvs "1 J.}v.-e 1-G-
/z,t;;O -- B,oo 1<- l"f"" , /\) Y (I '2.,/ 0 '/ 

Catsgary (See Cdsgar(eS llsll!d atlhe lllpoflblslldledule) De&cription 

PURPOSE Col/I.> u 1.ftvttt 6 f~~ e · 
OF 

EXPENDITURE 

□ Chllcklfll'IMllaulsidltd"l!sas.OcmplelBSctmdeT. □ Chedt If Aualin, 1X, ollicellalder living e,cpmme · 

Complela .QJllbl If dlred Candldats/ Officeholder name Office sought Office held 
expenditure to benefit C/OH -

Dale Payeaname 

/1 - ?. - 2 f r!;,re\A L~ pa ttv"" ,. 

An'lount ($) 0 a ;~S1vj (< l tr e 
etty, -. Zlp'Coclo ·.. 0 

'-{oD - M, ~OVvt Ct ty ,Ti. '77 y5C?i 
category (SeDcategoriGIBowdatlllol0)1ofllllolGlledukJ) De3Grfpti0n. 

PURPOSE Cvv1. t; v I~ v1..1 G)c~<j-e · 
OF 

. EXPENDITURE 

□ Qiedi:lflRMI ou191deo1Texas. Carq:IIBl&Scl1edula T. 0 Cl18Ck it AUSUII. TIC:. 11mcerlllllll!l IIVln!I 11JJ11111S9 

Complete QfilY if direct candidate I Officeholder name · Office sought Office held 
expenditure to banefit C/OH 

ATI"ACHADDmONAL COPIES OFntlS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
···FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 . 

. . ...... ◄. -~~- ... t' ;1,1· ~ 

If the requested imonnation is not applicable. DO NOT include this page in the report. 
EXPENDITURE CATEGORIES FORBOX8(a) . 

Advertising Expense EventE,q)erlse Loan~ Sollcllalion/Fundralslng ~ 
~ Fees OffiQ8°""81head/RsnExpense T1&118powta1ion Equipment&~ Expense 
ConaullmgElcper,ae FocxSIBeWltageExpense Palllng Expense Trawl In Olslrict 
CcnlrfbUllonalD Made By Gilt/A~~ PrinlingE,cpes-a, Travel OutOfOlstrtct. . •CendidatalOflic Commiliae Legal Selvlces SalarieslWsges,Laliar Offier(entera categolynollisted above) 
C!editcard Paymert 

The Instruction Gulde explains how to complete this fonn. 
1 Total pages Schedule f'l: 2 FILER NAME . . .·. rv. 13 Filer ID (Ethics COmmlssion Fifers) .·. M .·· . · Sa V'tt ~~ & r.oJ..r.,, v-es d-a-q e 
4 Date - 5 Payeename I 

I I- B-'2-t ·. M lC-vo s of~ S h:>r·~ 
··, .. 

·. 

6~t ($) 7 P.ayee acldniss; . City; State; Zip Code 
~2-

.. 
, . ·· : .: ON:-- fv\u:.VD sv,£;4- W'OvvJ . ' . ·,. •' 

·3 201 .. I /RetA Mo.ltd;· ~/A- . · q ~ 0 l:> ~ ... 
a· (a) ~OIY (See Categories llstad atlha top of this schedule) (b) Oescription 

: 
·•· <Office. Cow,(JJ ~ Y ~-e.-PURPOSE '· . . . 

OF 
. EXPENDITURE ., 

(c} .• . . □ Checkiflnlwllaulsldeaf'1111111s.~SchecUeT. D 018Cli If Auslln. TX. ollioeholder Dvlng · ense · . ' axp . 

9 .~plete .QM.Y if dlreGt Candidate/ Officeholder name Office sought . Office held 
. elip8ndlture ID benefit C/OH 

Dam Payeoname 

. , ; '. I f -8' - 2--1 West J1J? ,,A- L V'U>,1 Yl 
·.Amount($) Payee address: City; .. .. Stale; Zq)·Code 

. ' . . 'f:1 '304 I_ 1 ~ ~ ~ s~ JH, we c, J- f:;-v--ee. ~ 
l+o 115'f1)il\ , I )'. 770 3 \ 

category (See Catagorles listed al the top of lllls schedule) Description 

PURPOSE Trti¥t9fov~f1oi.1 6-xp•e~-e.. 
OF 

EXPENDITURE 

. □ QIIICkll'lravelOU151deafllms.Co"'3leleSdellleT. □ Oladc ff Austin, 1X. officeholder Uvlng ~. 

Complete mA,Y if direct candidate I Officeholder name Office sought Office held .. 
expenditure to benefit C/OH 

.Date Payee name 

11-&---z, Htc- l3ed1 c.he I< Dr-Mav"l Ful\d 
A,w,ount ($) oj_ ~-· City,· :n,,m,,; Zl.P. Code 

.·· ... · '3q~ :sioo M,a1V\ 5-fre~ 
.·Hv11~ t-c>"'1 ,·11 --noo4 

category (See CBtegmles lislBd at Ille u,p of 1111s achedule) Description 
.. .. PURPOSE D 011 ~ J-z OVI OF 

EXPENDITURE 

□ allldciflr.lvelaul!lidoorr-.CcmplotaSdiedu!eT. 0 Chock If Austin. TX. officeholder living expense 

. Complete ONLY If direct candidate / Officeholder name Office souglit Office held 
expendlbJre to benefit C/OH 

ATTACHADDlllONAL COPIES Of THIS SCHEDUU:AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS . 
If the requested information Is not aocncable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FORBOX8(a) 

Advertising Expense •EventEl!perlSe loan~ .. . Sollcilalion/FU Expanse 
~ Fees .Olllceo-rheadlRantaiE!cper,m Tl&J..p01lalioi1~Ralaled~ 
~ Expanse Focd/BeVanqle&parme Poling Expense Travel In Dlslrict 
·conlrlbullonslOonMade ey . '311/Award61'Men1111Erpense Printing Expense . Travel Out Of District 

Candidals/Officolillcel Cammlllee . LegalServloas SalarieS/Wagestl.abar · Olhsr(entera calllgmynatlsledabove) 
CrdCmdPayment The Instruction Gulde.ezptalns how to complete this form. 

1 Total pages Schedule F1: 
. ·~fj 2 FILER NAME ~ 

~~VV\ 1?5> 6rl1.1'1'1 re__ctf-aqe 
13 Filer ID {Ethics ~ Filels) 

4 Data· 5 Payaename I 

11-·~---2-, Dv~h~. Pves~qe.-
e Amount ($> 7 Payee adcfr85&; t!- f-6 

City; state; Zip Code. 

\~5 7 Pia +-b11~ h /Jve . 11 zso · ~,·ooK lv1 ~ , NL{. I/bi D 
8 (a) Ccltegary (Seo Categariea lia1Bd atlhetnp of this achedulll) (b) Description 

.PURPOSE Cc>"\.5ufh"'Jf f;x~-:e .· 
OF 

EXPENDITURE 

(G) D · Qe:kiflnM!loulSidlloflms.CmqJlel&Sdlll!Ma't □ C'1eck if Alls&t TX. officeholder living 8Jlll8IIS8 
·-

9 Complete QtAX If dlrect C&ndidate / Officehoklername Office sought Office held 
expenditure ID benefit CIOH 

Date.·· Payeenarrie 

r l~B-zr X'1 ,<~pp~ ~ ~d-4 fv~ho"" 
Amount($) Payee address; City; Slate; ZipCode .. 

DO 7031 tu, Fu~t; 650 - fv1,i.sSovv1 Ct 1'-1 ,JX 77'--/ £19 
CalBgofy (!ieeQdeaalleSlil!tedlltlbelllpoflhlssc:helUe) Descr1plion 

PU~E {)~ ho"" 
OF 

EXPENDffllRE 

□ . QIDCkiflnMIOUISldeli'llmls.~Sdmde't □ Chedt Ir AUslin, TX. ollicallolder living mpense 

Complete QNbl If direet candidale / Offlcaholdgr name Office sought Offlcaheld 
expenditure to benefit C/OH 

Date Payaename 

11-4-:-21 A-oe&~, {Le., '· ·. 
Amount (Ill) / Z~ 1€XuS pqvKwa.y City; -. Zip Ooclo :. . fo 

l/Lftt> - Mts~ Oun CcJy , TX 7 7 'f B'1 
category {Seocatesorf= llala4attho tgp llf lhlHG!lcdlll!J) De:stil1ption 

PURPOSE OfEn-e ~I . OF 
EXPENt>llURE 

□ cilSkirir-ioumldeof'Tmas.CaqllelDSl:;hedulsT. □ Cll8Ck rt AUsllll. 1X. offlallmll!r IIVlng llljll!IISII 

Complete QHI.Y if direct C8ndldate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
-- ---- -



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 
, • 

If the requested information is not applicable. DO NOT include this page in the report. 
EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense EventExpense .. Loan~ . Solldla1iDn/Fun Expense . ·AccoUn&1g/Banlc Fees . Offlaa0Yamead/RanlalEllpense Tca.lSj)Oflallon ~&Relal2d Elqier\118 Consulting Elcpeme ·.· Foocl/BeverageExpense . PalllngExpense Trawl In District Canll1bullonslD Mada By ,. . Gilt/Awards/MemExpe,-8 . Printing EJcpense . TravelOutOfDisllfCt 
C&ndidalalOflicehoklern'o Commllfae . l.egalSelVices ... SalmleslWageslCLabor Olher(enteraQllegarynotllsted above) 

QdCan!Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages h;;ule F1: 2 ALER NAME 
· ~Ctl/r\-e~ G-,,~ (le.s. fo_e,e 

• , . 3 Aler ID (Ethics Commission. Filers) 

4 Date 5 Payeename · Jl~,o - 2-1 · T~ vl1ob1 Le. '· 
6 Amat.int($) 7 Payee address; · City; State; Zip Code. 

.. Cf8 ·¾; e bc::..iv'll_~ 9J"~ L/75 . 6eJ IQ. vu -e.., w A q ~ OCh 
.. 

8 (a) category (See Categories rcslad at the top of this schedule) (b) Description 
'• 

,PURPOSE 
.OF · Pho~ b'f~Se 

·EXPENDITURE 

'· (c) . tJ· ,Checkiftravelaull!ldeof1lms.Qin1Jlelel3dledlMT. □ Check It Ausifn: TX, offltelmlder DVlng expense · 

9 Complete ~ If dlrvct • Candidate/ Officeholder name Office sought Office held · · 
expenditure to benefit C/OH 

Date Payeoname 
' 

l'.: rz-z.1 fµ-e,<s r- ft> l (ll 1- l--t vt ~ I Vl 

Amount($) Payee address; 

So~ w ~ s .f- fv-e-e. vJa '1 
CHy; Slate; Zip Code 

•,• Bi£> {I~ 3~ ~.lb - Hvvsl-v~ ,IX 77V'sf 
Category (See Calegories listed al the lop of this schedule) Description 

PURPOSE T ~v'\S' po•'~ t, Ov'\ ~~('€1A..S~ 
OF 

E>CeENDITIJRE 

□ .. CheckU'travelOUISldeafTmras.CoiqileteSdieduleT. □ Cllect If Austin. TX, officeholder IMng axpense 

Complete ~ if direct cancrldata I Officeholder name Office sought Office held 
expeni:lttura to benefit C/OH 

Date Payee name 

Ir-: f '2..:--2-( 71,e Webs hw V"l'\ v1 f S I-vi/'€.. 
~(Cl) 

6 s:- ----· City; :stz:ne; ZIP CC>Qo 
.. ZOH W, l,}vJea ng. 4- s. si · 

l1 '52-b-- D v ro v'\ t-, 0 l-< 7 '17 ol 
Category (See Cacegortos llalBd at Ille lllp of ads liClledule) Oescrtptlon 

PURPOSE G v ..e.rJr, G "f. p-e v\Se s. 
. ·:oF 

EXPENDfflJRE 

□ _0mdciflnNl!laul!lidl!OfTema.CcmplGIAScheduleT. □ Check If Austin, TX, officeholder llvlng expense 

Complete .QNLY'. If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE · SCHEDULE F1. FROM · POLITICAL CONTRIBUTIONS 
If the requested infonnatlon Is not appDcable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX8{a) 

Advertising Expense EventE,cpense Loan~ Salll.ilatian/FEJpanse 
~. Fees . Offlae°""""'8allleri-- Tia, ISJ)Olllltial I Equipment&Ralaled Expense 
Gansullll1J Expense FaadlBavanlge Expense PolRng Expense Travel In District 
Conll1bullons/DonMade By GlflAwardslMenlExpense Printing Expense Travel Out Of Dlslrict 
Candidale/Offic CommlUee Logel Son,ICQS ~Labar . Olher(enlllr8 calllgmynotlla!Bdabove) 

cndCan!Paymllnt 
The IRlrtructfon Guideexplalns how to complete this fonn. 

1 Total '2t)Sc:hedule F1: 2 FILER NAME · 
--r-a \IV\ -e S bt0-du, P'('-e~ ~q e 

. 13 Filer ID (Ethics Comnussion Fliers) 

4 Data 6 Payeename I 
II- r2-~~, Best- BtM 

6 Amount ($) · .. 7Payeeaddra&s; City; Slate; Zip Code . . 60 2- c./ Z-3 o_> Covv...rv..-evCt.A I 'D\o-
[ 1SbC, - Ro.s~·~-c:; TX n '-/7 r. 

8 (a) catego,y (See Categories r~ at the top of this &dledute) . . (b) Description 

PURPOSE C o,.r.p"'le v ~ 11' pr,..._ e\'\ t-
OF 

EXPENDRURE ' 
(G) □ Qll!CkifbiM!IOUlsidallfllms.CelqEbtSdllllUa'J: D Check if Austin, TX. afbhalder living 81J181118 

9 Complete .QtiX if dlred Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

11- ,~-'2,f Ttt¥--e 5 Ot I Ckii·vut e 
Amount($} · Payee address; City; Slate; Zip Code 

/03 ~ 3'320 S ~ -6 Sov¼ 
IV11sf-o~ TX 7V5Z. 

category (See call!aoTfell lisledat 111D IDpo#lhfslClledle) Desc:ription 

PURPOSE T v-~-.,.s pcr1·1Z"<, ho111 G>< ~Se 
OF 

EXPENDfflJRE 

□ Chacklflravllloulsideci111118s.CllnqEIBSdmileT. □ Cllack If Austin, TX, officabolder livlns mq,en&e 

Complete QfilbX If direct candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH . -

Date Payeanama 

11--1 c;--Z-1 Sitaz, 61CA:p-\~l.-S ¼ R,,~ 
Amount($) Payeeadd.-; City; Slane; Zip Coclo 

z. s~ 02 / 5 00 3 M l)V plt~ Qol 
Sh.ff-o~iTX 7477 

category (SaD ~ h1acl atlho lop ol't!IIIIGIICdulo) DeuGl1ption 
PURPOSE p,.,"' h11..1 · 6>< pe,vt.5-e OF 

EXPENDfflJRE 

□ Oiecklflm'Bloulllldeofl&als.CaqllelDSdledldltT. □ QJ8l:k II' AuSlln. TX. 01llcelllmer IIVlng IIJJJl!ll58 

Complete .QNLY if direct candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
..... 

- -··· C--- --•J-'-.JIL .• --••• - - - - . -



POLITICAL EXPENDITURES MADE SCHEDULE'f1 FROM POLITICAL CONTRIBUTIONS 
.. .. ~ 

If the requested information is not applicable. DO NOT include this page in the report. 
EXPENDITURE CATEGORIES FOR BOX8(a) 
.. 

Advertising Expense Ellentl;,q>enSe . Loan~ Sollcilalion/Fundraislng Expense 
Accounting/Bank Fees OlliceOl/emead/RentalE,cpens& . T,mlSP(ll1alfon Equipment&Related Expense 
Consulllng Expense Foad/BeWrageE,qlerl88 PoUlng E:icpenaa Travel In District 
COrmlbullonslDonallans Mada By . ~Awards/Memarials Expense . Printing Expense Travel.OUtOfDlstlfct 
candidata/Oflic Commillae 1..egalSeivk;es ~Labor Olher(entera categolynotlisted above) 

CnKlitGattl Payment . 
The Instruction Gulde explains how to· complete this form. 

1 Total pages Schedule F1: 2 FILER NAME · .. 
~£, Pr~s 1-v-i,e 13 Filer_ ID (Ethics Commission Filers) • 

~ -J"avVies 
4 Date . · 5 Payeename , 

' \1··'."" ( '5> 2. I (}_ 0~ S ~'11\cf-U) vt hJ. e,t-. 
6 Amoun_t ($) • · 7 Payee address;. · · City: 

.. :_,Slate; Zip Code (c;·· · .. · . , 
... I (pO( Tv--"' p e lo . . . . " 

Y/.f.tfi l.A.J ~.\~ ~ , MA . cJ 'l 4:'5 I .... :.--
8 (a) categmy ~ Ca,tegories listed at the fl)p afthis schedule) •. (b) Description 

PURPOSE /+,J_ve,wh <;, ~ €\µpe1.U R, · 
OF·, .. ·,_. EXPENDnURE .. 

.. . 
(c) □ Qieckif tiawl outsldeof11ms. CompleleSdleckMl't • D Cfleck If Aus!fn. TX. ~llllder Ovlng 9llj)ense 

9 Complete m!b): if dlrec:t Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH .. 
Date Payeename 

·:,. . . .. 

ff-( c;-21 USPS 
Amount($) 0D Payee address; City; ... State; Zip Code 

2-qo. - /Ylt<;5ovv-1 t:.t ~ /IX '77 L/5 q 

category (See Categories listed atfhe IDp of this schedule) . Description 

PURPOSE Pos ~-, €c. E~ p~IAs <-OF 
EXPENDITURE 

□ Checkif~oulsldeo!Tems. ~SdleduleT. □ Oledc If Austin. TX, offlceholelar llvlng expense 

Complete Qmif direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payeename 

((-1~:__.ZI Co'?tl'o .· lv~t>/..e.>ct. ~ 
~($) o0 

_,___,_ Otty; 
. __ ;. 

Zip CO.So 

[ ZO: -- ; 1.. 7 I 7 N~ t-wo-r "- l>t--
s+a_ fforJ, 7x --n<-(7 7 .. 

Catego,y (See categorleS llstecl at Ille lop of lhls sehedUle) . Description 

PURPOSE Of(,c~ 5vy>pl,es OF 
EXPENDrrURE 

□ Cmdcif lr:M!l aulslde ofTmcas. Completo Sthedule T. 0 Check if Austin. TX. om.;.,J,older living -nae 

Complete .QNJ.Y if direct candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDmONAL COPIES OF THIS SCHEDULEAS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 
If the requested lnfonnation is not appDcable, DO NOT include this page In the report. 

EXPENDITIJRE CATEGORIES FOR BOXB(a) 

Advertising Expense Event&pense lain~ ~EJl)ense 
Acoounlins,'Ben Fess Offiaao-t,eadlRanla!Elcper,se Ttai aspo,talioi. Equlpment&Raleted Expense 
Gansulllng Expense ~ Expense Pcling E:xpense . Travel In District 
C0nlrlbullonslDMadeBy GllltAwanlSiMemExpense Printing Expense . Travel Out Of Dislrict 
Candiclafe/Ofli Comml1lee l.ega!Senllces SaaleslWageslCal.abor Olher(entura catBgmynctllsledabave) 

Cralitcard Payment· 
The lnstiuc:tlon Gulde.explains how to complete this fonn. 

1 Total pages Schedule F1: iY,. ·.· 2 FILER NAME · Re -J" o. VV'- e s b va cL.:, · s. b 9 e 
13 Filer ID (E!hics Commission FBers) · .·. 

4 Date 
..,,. 6 Payaename I I f-l s--:.... U . : C oS ~ /;)ko Les 4. J.e., 

6 Amount($) · 7 Payee addrew, D City; Slate;_ Zip Code 

72. ... f 2-I f I; .;Je.+-w o v1c. r , . zroo . . ·. · S <f7{ ff-o~ J, TK -r; '-f 7 7 
8 (a) category (SeeCalegarieli_listadatlhetcpoflhlss:hedute) (b) Description 

PURPOSE · Ev~ E"kp-evtse 
OF. .. 

EXPE:NDRURE : 
.. (G} □ Qmlfllilll!I aulsidltomixas. 0Jlqlla!BSchadlla,: D Clleck If Austin, TX. affaholder rmng expense . -

9 Complete 001.Y if direct ·. cand"idate/ Officeholder name Qffice sought . . Office held 
expenditure to benefit C/0H 

Da1e Payee name 
. -

11-17-Z--f ·•. Stqffo~ ·-r~tv"-e 
Amount($) Payee address; 

.. City; State; Zip Code 
oO ·· ·24,0 ~IV\ sf-. 

&Ji Z-50 -·· ~~ffu·ril, Tx 77 '-(77 
catBgaty (See calegmfes lisladatthelDl)oflhls-) Description 

PURPOSE ~t- eic p-e111 s e. 
OF 

EXPENDITURE 

□ ChedtlflriMIGUtildeaf"llmls. ~StllecUeT. □ Cllect If AUSlin, TX, Gfficellolder liw19 expense 

Complete QM! If direct candldat9 / OfficeholdGr name Office sought Office held 
expenditure to benefit CJOH 

Date Payee name 

11-1 ~,.,z,, Dut;h\/\ Pr-e c'fa.9 E 
Amount($) oO Payee address; 

t,l., {--6 
. City; Statei . Zip COclo 

l, ,z,so - ,-~s 7 l=tGt+blhi.,, !Ne 
8ro~f4 "'· {\JI-( 11'2-fD 

category {SeG aatugorle$ llalud lit tho top af thl11111i11cdllkl) OesGJ1ption 
PURPOSE U -N/ u I h vVf e K p-erv, s~ OF 

EXPENDTIURE 

□ ChedclflRIW!loulsldeamixas. CamplelaScheduleT. □ . Check II Ausllll. TX. Ollla!llDG!r IIVlllg IIJIJ@ll5II 

Complete QmY if auect candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
- - -··· -



. ' 

POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable. DO NOT include this page in the report. 
EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EventB!perlse Loan~ Sollcilalion/Fumralslng Expense 
A0COUn1ing/Bank Fees Offica0Yemead/Renta1E:xpense T1a.,sportat1on Equipment&Relaled E>cpense 
Consulting Expense Foocf/BellerageExpense Pclllng Expense Travel In District . contrtbullonslD Made By Gift/Awatds/MemoltalsE,cpeme Printing ea-- . Trawl0Ut0f0istl1ct 

Cand"ldate/OfficeholderlPofillcal CommiUee Legal Selvlc:es ~labor Olher(enlera c:ategory not listed above) 
Cl'editCartlPaynm 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 ALER NAME · -Pv . 13 FHer ID. (Ethics Commission Filers) 
M SaVVles &rc&vi r-e.s. faqe 

4 Date 
....,_, 

.. 5 Payee name I ·-
/ 1-t ',-2I. · Flov,J ~ I'~ ,vl'\ $e4- f:ood .. : 

6 Amount($) 7 Payee address; . · · · · . ·. City; State; . Zip Code 
/ 2. •" I d; 5 'f q :.so dft\we s J-- free~: . ... 

2'31 ---
.. 

S V<j q V b;._KiJ/ IX 77 L(7 9 
8 (a) Catego,y (See Categories llsl8d at the lop af lhis schedule) (b) Desaiption 

PURPOSE •. fov&/ 6e ve~ e &p-eiA.Se OF 
EXPENDITURE 

(c) □ Checkiftrawloulllldeo!TeJa. Complela SdmdeT. 0 Chect if Austin, ~ officeholder ffv~g expanse 

9 Complete QtlJ.Y: If direct · . · Candidate/ Officeholder name Offi0e sought · · Office held 
expenditure 10 benefit C/OH · 

··' 
' 

Date Payee name 
. ,··· 

., 

~e;~c,e 11-2--Z-Z( Dv5rh""' 
Amount($) ou Payee address; · #:--/-6 Ci1y; Stale; Zip Code 

112.SD - 1'3 '37 H~4---bvst.-, ~ 
f3·rov~l~iA ;· NY ll'Z.-lD 

Category (See Calegorles listed at 1he top of this schedule) Description 

PURPOSE CcM11u I h tt'-? ex.p-e1V1..5,,e OF 
EXPENDITURE 

□ QIBCkiflll!Veloutsldllof1imls.Co"'3leleSdll!duleT. 0 Clled: If Auslln, TX, Offloeholder Uving expense 

Complete .QHJ.Y if direct candidate I Officeholder name Office sought . Office held 
expenditure tD benefit C/OH 

Date Payeename 

f/,.,Z-3-Zf rvvr 13-e"'-d. D.eV\1.C)C.VlA Jtc_ f'.'.a,v1"i4 
.............. ($) 

_,__ ---· .. City; --: ··zip·ooao 

oO ( 35 / S- Sov~we;f- Fr~ 1 S'v, 1-e 204 
11006 - 'Su qQv l-4~J., I)( 771./ 7 ~- . 

. Category (See Categorle$ llsted ai Ille lllp of lhls achedule) Description 

PURPOSE D o V\Ct r-e<>V\ OF 
EXPENDITURE 

□ Qll!dclfllallt!laut!!ldeofTmcaa.Comple!QSeheduleT. O ·check If Austin. TX. officeholder llvfnv o,cpense 

Complete .QM..Y if direct candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDmONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/?0?n 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested infonnatton is not appOcable, DO NOT include thl& page in the report. 

. AClvertlsing Expense 
~ 
Gon5Ulllng Expense . 
C~Made By 
Candidale/0fficeholderiPolill Conimltlee 

QuditCerd Payment 

EXPENDITURE CATEGORIES FOR BOXB(a) 

EventElqlense . 

~ecpanse-· 
GlllfA~Expense 
LegalServiGeS. 

LoanRepayrnent/Relm 
Offiaa0wmead/Renlal&pense 
Palling&pense 
Printing Expense 
Sal8rieslWageSI_Labar 

The lnstnlcUon ·Gulde explains how to complete. this fann. 

1 Total pag..,,.!;"edute F1: 2 . FILER ~ . J n .,__ :,., 
· rx, . . · (J 4 me-s Gv-a. o. l1 r-re..~ 1 u.-...,, '2.. · 

8 (a) Categoiy v(Seecategarieali$!adatthetopoflhlsschedul8) {b) Des<;ription 

PURPOSE 
OF 

EXPENDrT\JRE 

5allcilafianlFuExpense 
Tla,,spo,laliol, Equipment&Rala!Bdecpei,se 
Travel In District . 
Travel Out Of District 
Ottler(enturacatBgmynatllstedabove) 

13 Filer ID (Ethics Commission Filers) 

state; Zip Code 

(G) □ Oll!IXirlraVl!ICllllsld!l~~Sdl!IIW&T. · D Cheek if Austin, TX. olliceholder living axpense 
9 Complete Qt&.Y If direct · Candidate/ Officeholdername 
. · expenditure 10 benefit C/0H 

·. Date 

(I-U-Z-1 
· _Amount($) 

l ofo zj 

PURPOSE 
OF 

EXPENDITURE 

Complete mill: If dlreet 
expenditure to benefit C/OH 

Date 

··Payee name 

CetBgory (Seecalea(nfeSlis!BllatthelllpoflhlsscllBdule) 

□ Olecklfllllvel autsided'litxas.~SclleduleT. 

Candidate I Offlcahokler name 

Payeanama 

Office sought OfflCe held 

City; State; Zip Code 

Descriplion 

□ Check If AUslin, TX. oflicellolder living expem;e 
Office sought Office held 

.. Amount ($) () _3. 
i1 z,,c; D ~s-'?Ft"'~~vS~ /'rv-€ tt- J-G 

· B·tDvl~ li vi , NY l 12-l o 
etty; ZlpCodo 

~Ory (Sea categgriell lloiud lltlho lllp°of lhlo liGllcdulu) DeaGrtption 

Pu~e Con'7v lhlVJ fkp-e»,.J-e. 
.EXPENDffiJRE 

□ Chedtlf lravl!I oul&ldeornixas. QimplelaSdledule T. □ Qa!Ck 11 AUS11n. 1X. Dllla!IJDIIJel IIVllrll axpeiJse 

Complete QN1.Y if direct candidate / Officeholder name Office sought Office held 
· expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 



. POLITICAL EXPENDITURES MADE F1 ·· FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested infonnation is not applicable.· DO NOT include this page in the report. 
EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event81pense Loan~ Solicilation/FWldraislng Expense 
~ Fees Offlce0velhead/RentalE,cpense Transportallon l:quipment&Related Expense 
Consulllng Expera, Food/BellerageExpense Po!Dng Expense . Travel In Dlstric:t 
C0nll1bullonslD Made By Gilt/Awm'dalMemorials Expense Printing Expense . Travel OUt Of Oistrtct .. 
Csndldata/OfficeholderlPo Comniillee Lega!Seivlces ~Labar Olher(entera C8legoly not listed above) 

CrdGan!Paymeit 
The Instruction Gulde explains how to complete this tonn. . . 

1 Total pages sz;•e F_1: 2 FiLERNAME 
Grc:&'1 Pv-e s{z;_q e, 

13 Filer ID (Ethics COmmission Filers) 
. ·• J~V"'-"S 

4 Date 5 Pay~name I 

•·.· 11-iq-2-1 . [) t'H Ve\'> Ci fl L-1 ,fflfliJJt Ve-l-w'l,11\ o v-l!j ( iA ,-24., t-r o V\ 
6 _Amount ($) 7 Payee address; I_ ~--. Slate; Zip Code 

<2-00 oO -:Ro,B()v. 1 o(o-'3 -·•-·- .. - Ff'es VI o, ,x "?1'5'4 S 
8. (a) category (See Categories listed al the top of this schedule) (b)Desaiption · 

PURPOSE DOv\.4 ho~ 
OF 

· · · EXPENDITURE 

(c) .·. □ CheckiftravelaulsldeofTexas. ~SdlelUeT. □ Check If Auslln. TX. officeholder IIVlng expense . _ 
9 Complete QW,Y If dlreet Candidate/ Officeholder name . ,, Office sought Office held 

. expenditure to benefit C/OH 

·. Date Payee name .. 

•··•.·12 /1 /'2-1 ··•·tt()ed e.-, il-c 
Amount($) Payee address; 

.. 
City; Slate; ZipCode 

: L-f 87 ~ 2 cf lf 6 r-e ><a$' Pav!< W4 fl) 

/V1f55Wv/ Cu/,./, TX -n1 BC, 
Category {See Categories ~at the top of lhis sehedule) Description 

PURPOSE Df<fz<-e., ~~ k 1 
OF 

EXPENornJRE 

□ QmciflraWIIOUlsldeofTems.Qlfl1lleleSdiedwtT. 0 Clledc If Austin. TX, officalloldar living expense. 

Complete QtiL'! if direct candidate/ Officeholder name Office sought Office held 
expenditure ID benefit C/OH 

Date Payee name .. 

/2- I I /,z, 8 N¾t h PC{ f f-o.,-,. --~, ~,g[5v;t, R,~ 
Otty; .::llate; Zip Cc>cro 

f>V 

'frX> - Mt<J~OV,J, (l i1A, / X 7 7 '-/~,., 
Ca1ego,y (See categories I~ Bl Ille top of.lhls schedule) Oescrfptlon 

PURPOSE (d~°>V/ /t ~ se,vVIUS 
OF 

EXPENDm.lRE 

□ Cmdciflra.-el CIU!sideafTaxas. ~Schedule T. 0 Check ·i, Austin. TX. of!iGeholder living expense 

Complete .cw.:! If direct candidate / Officeholder name Office sought Office held 
expenditure to benefit CJOH 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fortns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/202.0 



POLITICAL EXPENDITURES MADE . SCHEDULE.F1 FROM POLITICAL CONTRIBUTIONS · 
If the requested infonnation is not aDDDcable, DO NOT include this page In the report 

EXPENDITURE CATEGORIES FOR BOX8(a) 

AClverttslng Expense E\<entEllpense Loan~ ~Expense 
.Aocounling,'9en Fees Ollloeo-rhead/RanlalExpense . Tla.L!ijli.lrtl;lli,~&Ralatedeciier-
C0nStJlllng Expense Food/BGllamgeExpanse .. Polng&pet1118 Tmal lnDlslrict 
Con1rlbullonsDonaMadeBy Gllf~Expense . . Printing Expense Travel OutOfOlstrict 
~CommlllBe l.ogalSumces . ~Labor Olher{enlllra cal8gmynatlstedimave) 

QedlCmdPayment 
The Instruction Gulde explains how to complete this fonn. · 

1 Total pages Schedule F1: 2 FU.ER NAME b . ·dv,· R 13 Filer ID (Elhlcs Commission Filers) 

lh1' . . . Ja V\11 e> 'rv- . ires ~e 
4.Data ~-, 6 . Payee name l 

12- /- Z-' ·. R.es- b A.Ara Ill J-0e1t>OJ- '. 

6 · Amount {$) 7 Payee aeldl'USS; . f City; State; Zlp~e 

7413 ~ .. ll~qo Bt 5 50"' Ae r. c; t . 
Hou s 1-o V\ , rx -noqc; 

8 (a) CateQory (Sae Calegoriea lis1ad at Die tllp of this schedule) (b) Description 

PURPOSE 
OF 

~~xp~~· 

·EXPENDITURE 

(G) . □ Cha:kiflr.M!I oulsillllofllms. 0:lqEIBSdmlkH "t. □ Check if Austin, TX, officeholder living 8J1P1111S8 

9 Complete ~ if direct Candldate/ OfficehOlder name 
... , 

Office sought . Office held .. 
expef'lditure ID benefit C/OH '· 

Date Payeename ,~-,-2-j l4 ··€, f-'>, 
Amount($} Payee addruss; City; Slate; Zip Code 

·. (o0 'gq O O It l'j ~ w-a'1 b l07 - /Vl,s-5ou-.r1 CtJ---.J, 1><. ~7 il(-5~ 
Ca1Bg01 Y (See cateamles !isled atlhe IIIS>oflblslldledllle) Desatption 

PURPOSE € Vev'\J-- £' 'Kf-e efe-~ 
OF 

EXPENDfflJRE 

□ . Chacklfllavel CIUISideof'lllxas. CllmplelBSclmlle,: □ Check If Austin, TX, offlcallolder llvfng expense 

Complete ~ ff direet candidate/ Offlceholder name Office sought Offlca held 
expenditura to benefit C/OH -

Date Payeename 

t 2. -- /- 2-/ f¾,yboY ~re, 5h~ Tools 
Amount (Iii) Payeeaddn,ss; City; Slate· ZlpCodo ... . 5< Lf 3~s ~,wQcrb · .. . 
427- . ~vh 9Svvv• Ct r-1 ,/X . 77V78 

category• (See~ llllln lltlhotop ofl!wG;bcdulc} De3G£1ption 
PURPOSE E ~ J--e>< ~~1<. OF 

EXPENDITURE 

□ QiedtlflRM!lautsldeofT81C3S. CamplelBScheduleT. □ Chedt IF AUstin. 1)(. 11IDIJ!Clllllll!I IIVlng expenm 

Complete Qtil,Y if direct canelidate / Officeholder name Office sought Office held 
expenditure ta banefit C/OH 

ATTACH ADDfflONAL COPIES Of THIS SCHEDULE AS NEEDED cc-- --A.J-.J L •• ------ ---••• -
... 



POLITICAL EXPENDITURES MADE . . 

FROM POLITICAL . CONTRIBUTIONS SCHEDULE f1 
. . ~ ... • t 

If the requested information is not applicable, DO NOT include this page In the report. 

Advertising Expense 
Accountlng/8anl 
Consultlng~ 

· Conll1bUIIDnalD Made By 
CandJdate/OfficeholdertPollllce Commillae 

Cldcait!Pa)1lll111 

EXPENDITURE CATEGORIES FOR BOX8(a) 
E'VentElq)erlse . Fees .==:eBcpeMe 

'Lega1Selvi0es 

·· 1...oan~ 
· .. OfticeOverhead/RsnlalExpense 
. Polllng Expense 
. . Printing E,q:,ense 
.. SalariesM'ages,Labar 

The Instruction Gulde explains how to complete this form. · 

Sollcllation/Fundraislng Expense . . 
. T1a. ,spo,1allon Equipment& Related Elcpense 

Travel In Dlstrfc:t 
. Travel OutOfDls1rlct 
· Other (enlera categmy not listed above) 

1 Total pages Schedule F1: 2 ALER.--NAME . . () . •· . · 13.· Filer ID (Ethics Commlssion·fi_jl .. ers) 
HJ ·· \JaW\-0.c; Gro:dvi ,res+-a.-c,e. 

4. Date 5 Payee name ' 
'l,,z;... f- 21 ·. ~f:.€ B 

City; .. State; 2ipCode ·· 

8 
'PURPOSE 

·· OF 

(a) category (Se&Categorleslistedatthetopoflhlsschedule) (b) Desaiption · 

•~-~p-e-vt,;·e -•· 
EXPENDIT\JRE 

(c} . □. Checkiftrawloulsldeornr-.Clln.,iete~T. □ Cl1ec:k If Ausiiii, TX. offlceholdar Ovlng expense 

9 Complete ~ if dlreet Candidate/ Officeholder name Office sought Office held 
expendltilre to benefit C/OH 

Dam· .. : Payeonairie 

6eV\ €, ket~ 
:·-

Amount($) Payee address; Ci1y; State; ZipCode. 

I \3e~ ,;;_ k-e1+&, Way 
rn l<<n11v1 {\+v , TY:. . ~1 '-(-/3 f1i 

catego,y· (Seecatagolleslisteda'tt11e111pofllllsschedule) Description 

PURPOSE 
. OF 

~J-BY-fW!Se. 
EXPENDfflJRE 

□. QIBClcll'bawloulsttearJilras.Cmq]leleSd&Ue'I: D C11ec11: tr Austin. nc, offlcellolder living expense 

Complete smJ.'£ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date. 

PURPOSE 
PF 

EXPENDl1URE 

Payee name 

~ S Pv: c ~, ~ CoM p0-t t,t ~-· 35~0 2. Hir~w'i:~· 10 
B iooK--S: k, v-e., ~"f. 7:7 '-f 2 '5. 

Category (See CUtegQ,tes liSIBd Ill Ute tap of 1111& schedule) 

Ev evi.4-BK pe IA~ 

□ amdciftmvelaul!lideofTaxaa. Cclmpleb)SeheduleT. 

Complete .QHLY if direct canctidate / Officeholder name 
expendibJre to benefit C/OH 

City. Zip eoae. 

Oescrtptlon 

D Check If~ :n<, off',ceholder living e,cpenao 

Office sought Office held 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE SCHEDULE F1 FROM -POLITICAL CONTRIBUTIONS 
If the requested infonnaUon Is not appOcable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FORBOX8(a) 

Advertising Expense Event&pense loanRej)ayrnent/Rei SolldlalionlFun Expense 
~ Fees OffiaeOwameadlRanta&Ellpensa Tlaidlj>0daliui>Eq~&RdaledE:xpen&e 
~ Expense _FaOtl/B9Va'sS&Bq)anse .Polling Expense Trav&J In Dislrict 
ContrlbutlorsDonaMade By GlllfAwardSIMell:Xpense Priming Expense Travel Out Of District 
CandidatelOflic Corm1lllee Legel 8efvfces satarieslWagealLabar Olher(ell!UrBca!BgOrynotlla!Edabave) . 

QdCardPaymenl 
· The lnatructfon Gulde 8X)llalns how to complete this form. 

1 Total pages Schedule F1: 
,, 6t4 2 FILER NAME R ~ · SaVV\-es h v-a.dc.., res <2 

13 Filer.ID {Elhlcs Cmnnrisslon FUers) 

4Daie 6 Payee name · \ ,2-~-~, f:1f.iavt>t1uJk Ail~ 
6 Amount ($) · 7 Payee address: . ·. · City; ,' Slate; Zip Code 

. . t:>O RJ- · I 1 {3o·y.. 't'Z. L/-00.·~ W~v..fr.>~, ,5( ,-JLfBB 
8 (a) Category (Seo C8legoriea listBd at Ille lap of this schedule) ' ·. (b) Description 

PURPOSE·· C'vv\rtr?TJ l&t.bov ·. Of 
EXPENDRVRE 

(G} □ Clll!l:klflllm!l oulsideaf'Rmls. CaqJlel&Sdladl&,: ' □ Cneck If Austill. TX, ofliGeholder living 8llp8IIS8 

9 Complete ,Oti.'l ifdlrect Candidata/ Officeholder name Office sought Office held 
expenditure ID benefit C/0H 

Date Payeename 

(2--1- Z-1 ~w,p/i.)11\ / vlV'. -5v7fv UI~ 
Amount($) Payee address; ' ' '·.· City; State; ZlpCode 

8~ . 2-l B Pro\!Vle~.e w~ 
6ll - Svqopr LqviJ 1 1X "7747El 

Ce1Bgory (See C8leaGt1es lisll!dallhe!Qpofllllslldledle) Desaiptlon 

PURPOSE GV€M4- 6?<--~e.. OF 
EXPENDITURE 

□ CIBklffnMj 0Ulsideaf1imls. COmpieleSchmdeT. □ Check ff Austin, TX, ollicabolder llvina expense 

Complela QM.'! If dlred candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH -

Date Payeaname 

('"L--3--:21 Yvette {!Joo-&5 611111·0,1 ' 
Amount($) 0 Payee--

$o~ C.Ou4- C>v 
City; Sla\9; ZlpCOdo 

0 qq2-7 ---300 Ho~efvil\, f'{ -no7C, 
category (Soacatopicsl!IQdettholllpCll'thlHGlledulc) DeaGffption 

PURPOSE·· Con frvcf-- LA ~ o v OF 
EXPENDITURE 

□ Clled<lflRM!I outsldeamms. Cart.,ielDScheduleT. D Chedt If AusUn. nt ullll:elloldl!I IIVlnl1 axpenm 

Complete gHI,y if direct Cendldate / Officeholder name Office sought Office held 
expandtture to benefit C/OH 

ATTACHADDffiONAL COPIES OF THIS SCHEDULEAS NEEDED 
...... --· - .. 



POLITICAL EXPENDITURES MADE 
FROM.POLITICAL CONTRIBUTIONS-

, .... f 

SCHEDULE F1 
. . '. --'·.:•· .. : ; • : , ,. t.. . . 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
~ 
ConsullfngE,cpm,ae 
ConllfbullonslD Made By 
CandidalalOllicCommillse 

Cl'editCmd Paymert 

· · EXPENDITURE CATEGORIES-FOR BOX8(a) 

&entEllperise ,,_ 
Faad/Bell'era&)Expanse 
.GiftfA~Expenae 
' Legal Services 

Loan~ 
·OffioaOllelhead/RanlaExpense 
Pclllng &penoo 
Printing Expense 
~Laber 

The Instruction Gulde explains how to complete this fonn. 

1 Total pages Sch_edule F1: 2 FILER ~E . _·. ('\ _: \ • · 
/{l'J .... II') IMP".,~ (, vn!"L ~j (J?:l C, ..e., 

4 Date . _ 5 Payee name . / . 
f '2---e{,· ~ 2--1 Le9~J.5 ~ I I .. 

City; 

8 (a) category (Seecategorieslistedatthetopofthisschedule) ' (b) Desaiption 

PURPOSE . 
. OF.· .. 

EXPENDITIJRE 

food/•~~e_GXfM!<· 

Solk::llationlFundralslng Expense 
T,ailSl)Ulfalion Equipment&Rela!Bd Elcpense . 
Travel In Dls!ric:t 
Travel OUtOfDlsbtct 

· · Olher(enteracatego,ynotisted above) 

I. 3 Filer ID (Ethics CommiSsion Filers) 

,·State; Zip Code_ 

'.' .,: 

(c) □ Qieckiftra\tlllaulsldeafllDms.Qrq]leleSdaMeT. ·.•· . 0 Clledc If Austin. tx. offioeholder llvlng expense 

9 Complete 2Hl,X- if direct Candidate/ Officeholder name Office sought Office held 
expenditure to b9!1eflt C/OH 

Date.· Payaoname 

Amount($) ····· 
0 0 

Payee address; · . City; 

{e3S ~\ s+-eo.o{ S+· 
State; Zip Code 

l f o - Vv11ssouv-i &J"'/ ,TX ?7L/09 

PURPOSE 
OF 

EXPENDrnlRE 

category {See Categories listed al ttae lap of 1111s 6Chedule) 

fuA~va~SeY E~~>-€..-

□ QIIICkif~oulsldeafTems.~SdledlleT. 

Complete Q1JI.'( if direct candidate/ Officeholder name 
expenditure to benefit C/OH 

Date 

Amount<•> oO -f1Z,'3D 

PURPOSE_. 
OF 

EXPENDmJRE 

Payee name 

D us h V\ f?.e .s f-o. 't -e 

catego,y (See Celegmtes 118111d Bl Ille top of 111111 &ChedUle) 

C-0 ~ u I 11 W, e 'f- pe,vt s ~ 

□ Qllldclf~IIUl!:idllofTaxt111.~ScneduleT. 

Complete ONLY If direct candidate / Officeholder name 
expenditure to benefit C/OH 

Description 

□ Qmdc If Auslln. TX. olllceholdar llvlng expense 

Office sought Office held 

Zip eoao 

Description 

. □ Chock If Austin. TX. off'IGOholder Hvin; -

Office sought Office held 

ATTACHADDITlONAL COPIES OFTH18 SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information Is not appDcable, DO NOT Include this page In the report. 

Advertising Expense · 

~ 

EXPENDITURE CATEGORIES FOR BOX8(a) 

EwrltElcpense 
Fees 

Loan~ 
Olllce~~ 

CQn1rlbullonslDMadeBy 
FaodlBGullragel:Xpanse 
Glll~Expenm 
LegalSemc:es 

~Expanse 
Printing Expense . 
~Labar Candidafe/0ffic Cormllllee 

Cl'edlCard Payment The Instruction ·Gulde explains how 1D complete this form. 

1 Total pag~ule F1: 2 FILER NAME,...,. · . /' _ ,..1 p L 
t:>fJ . "-.I aW\f>~ t::111()-0.Lf re':)~o- 9 e 

8 Amount ($) t> 0 

25() --
8 

PURPOSE 
OF 

EXPENDITIJRE 

· 6 Payee name • . / 

· J"2> t,,"" lu(U kt l,(.a, ~ 
. City; 

(a) category (SeeCategarioallsllldatlhetopoflillsllCbedule). (b) Description 

LC)v\ ~l-a. hD .....-

Sol!cilalion/Fu Expense . . 
TnlllSpoilallol,EqUlpmenl&Ralaled&perllie 
Travel In District 
Travel Out Of Dlslrid 
0a181'(811111ra Ql!llgarynctlaledabove) 

13 Filer ID {Ethics Commission Fllerc) 

state; . · Zip Code 

(G) □ Oll!l:ll:lflravl!IOUl5ideort'llxa0Jqllel&Sdaldll11"t □. Check If Austin. 1X, afficeholder living expense 

9 Complete .0ti.Y If direct Candidate/ Offlcehotdername Office sought Office held 
expenditure ID benefit C/0H 

Date 

Amount($) 
oo 

675 -

PURPOSE 
OF 

EXPENDfflJRE 

Complata mnl If direct 
expenditure to benefit CIOH 

Dale 

Amount {:ii) O O 

27S -

PURPOSE 
OF 

EXPENDn\JRE 

Payeename 

Payee address; •. City; 

Lf I 5 5 uvviv"lt--€ v ML 5 f-- j_ vi 

f<a~~vti\ T'X '7'7 '{6 9 

State; Zip Code 

CalBgmy (See QlteaOM$1isfudatlblllDpolltdaschedlde) 

□ QmlflnMII CJUtiidoanilsas. Cllnplela&heclJle "[ □ Cll8Clt ff Aua1in, 'TX, ollicellolder living expense 

candldata I Officeholder name Office sought Offlceheld 

Payeename 

PayeeaCSdrese; • . . Cl1)r. 

3 BI C) l<'t q i1Yl€S n.q Pv-
/Vu ~~[)UV( (.,(~ I l'i "77 y 5 ~ 

ZlpCoclo 

category (Seo Qatep1cG Bo110u£111o lop af llllUGllcdulo) ~on 

€~ E'i:f-€N!S.1L-

□ CllecklflRM!loutsldeaffllras. ~Schedu!eT. □ Ql8Ck D' Ausllll. TX. 01IICllllDlleT M1g 8Xpl!llSII 

Complete Qf:fl.Y if direct C8nclldate I Officeholder name Office sought · Office held 
expendltlJre to benefit CIOH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 
I . '. •, 

H the requested information is not applicable;· DO NOT include this page in the report. 
EXPENDITURE CATEGORIES FOR BOX8(a) 

.. 
Advertising Expense ~Expense Loan~ Sollcilatian/Fundraislng Expense 
AccounlirlglBan Fees Offlceo-hiiad/Rental Expense T1&11SP()11a11on Equlpment&Related Expense 
~ Expense FoodlBavenlgeEllpel188 Polllng&per,ae TnMII In District ConlrtbullonslD Made By Gift/Awan:ts/Mernomll~ Pltntlng Expense . Travel OUtOfOislrfct 
Candidala{OflicehoklertPo Commfflae LegalSelYices Salarie&Nlages(Labor Olher(enleracetegorynotlsted above) 

ClmtCanl Pe-Jment 
The Instruction _Gulde explains how to complete this form. 

1 Total page6{ledule Ff: 2 FILER NAME . 
~ m.es 6 V?Jd&i Pre S» 1,,-c, .e · 

13 FilerJD (Ethics Commission Filers) 

4 Date 5 Payeename I . 

r 2--B-.2-r Awit-1?.-vY\ /ytpv 4tt-.p LP-e.e 
.. 

6 Amount($) 7 Payee address; 
. 

City; Slate; _. Zip Code 
7/ .· . ·,· L/ 'f O 'fe VVl1_ /Nev1 <IQ 

.. 

' { fo Cle1D'9 Novffi .S-ea..ffte WI+ 
8 (a) category (Sea Categories listed at Ille top of this schedule) (b)Desaiption 

PURPOSE E\tellr ~ ~~ 
OF 

EXPENDfTIJRE . 

(c) □ Checkifllllwloutsldeof1lus. COmplele~T. D Check If Auslln, TX. allkleholder nvllig expense 

9_ Complete ~ if direct · Candidate/ Officeholder name Office sought .Office held 
expenditure ID benefit C/OH .. 

Date Payeename 

l z --B -- 2-j (tccc - Bi~ Giv~ Qw~ ll) 
Amount($) Payee address; . City; State; Zip Code 

()b C2D/ Bo..:ih OVY\H1€ {c.p{ ~k. '2-1'--f N 
300 -- k/vv ~ ro"' TX -?7O3/o 

Category (See Cafl1gorlas llstBd at 1he lop of Ibis schedule) Description 

PURPOSE DoV\.Gl h 04 
OF 

EXPENDfflJRE 

□ Q1BdtllravelaulsldeoflllXlls. ~ScheduleT. 0 Check If Austin. TX. olliceholder IMng expense 

Complete ma.:£ if direct Cancfidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

{ 2. - { {)- 2t Tie Po }Le,v DepoJ.-
An>ount ~> 

_,__ ___ , 
z£;i½ 

"City; -; Zip COCle 

eJO 1?(05 5J-. foe.to - £:f. P-e~sbvv-c, / FL 337//!J 
Catego,y (See CUtagorleS llslDil ~ lhd IOp oil Chis achedule) Description 

PURPOSE ~ ~f(M>'-k. OF 
EXPENDITURE 

□ QIDdclflnM!I aullidllafTaxas.~SdleduleT. D Check if Audn. TX. officeholder living -nae 

Complete .oN!.'i if direct Candidate / Offloehokler name Office sought Office held 
expenditura to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/20?.0 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested lnfomiation ls not appOcable, DO NOT Include thl& page In the report. 
EXPENDR'URE CATEGORIES FOR BOX8(a) 

Aelverttsing Expense 
Acoounling/9enl 
~ Expense 
COntrlbullonslDon Made By 

EventExpense 
Fess 
Rlod/BGVlngeBlpanse 
Gll1Awanfsl'M8l&pense 
l.egalSerY!oelt 

LoanRapaymlll'II/Rs 
Ollioa~~ 
Pdlngl:,cpense 
Printing Expense . 
~Labar CandidaleJOflic Commftlae 

Cn!dllCen!Payment The Instruction Gulde explains how to complete this form. 

1 Total pages Schedute·F1: 2 FILER NAME /' . .J . [) "--. "f:x1 · . 3 ti mes o v-(). <:J./41 vre s 11 ~ q,-€ 
4 Data 6 Payee name · . . / 

f2--,o - 1.-1 .·· T- fYlo\otle 
6 · Amount ($) 7 Payee address; . City; 

q5 . . . '3<f>rB F~e_.h>vtq 81',d 

8 

Lf 7 5 - &U-evu-e., W It q e,oo(o 

PURPOSE 
OF 

EXPENDITURE 

(a) Catego,y (SeeCategoriealiallldatlhetapoflhlss:hedute) (b) Description 
iPAot1--e. €',c~se ·. 

Solidlalion/FunElcpensa 
T1211.spu,181lon Equipmant .. Riala!Bd ElcperlSe 
TIBVlll In Dislrid: 
Travel Out Of District 
Olhar(811111rB catBgmy not Isled above) 

13 Filer ID (Bhics Commission Filers) 

state; . Zip Code 

(G) □ Qiecklftravel outside0f1llxas. 0lqEl&Sdalwl'r. □ Check If Austin, TX. alliceholder living EllqJllllS8 

9 · Complete ~ if direct Candidate/ Officeholder name Office ~ht Office held 
. expenditure lo benefit C/0H 

. Date 

{2.-f0-2..-1 
Amount($) 

(p 3 
CJti(p -

PURPOSE 
OF 

EXPENDfflJRE 

Complels m!L'( If direct 
· expenditure to benefit C/OH 

Dale 

PURPOSE 
OF 

EXPENDITURE 

Payeename 

Payee address; City; . 

. ( 4 '5 6 vl,1a0£et-St· I 5 Utk 600 
<?aV\ F~.~co CA q410""3 

O&tBgary (See~liSledatlhelllpoflbb,-) 

Slate; ZlpCode 

□ Olecklflraveloutlideanl!xas.ComplelBSCheti!T. □ Ch8dc If Auslin, TX. oflicellolder living expense 
.. 

candldat&J Offlceholdarname Office sought 

Payeaname 

W12. s 1-- P01 11 J.- l, ~c.dl n 
Payee aeldresa; City; 

([ 5 ~ ?:, 5o J#A ,v-e St- Fr -ee.w 4 
l<lov<t-0-.t\ TX 7703 / 

catego,y (SOD~ 8-11 atlllo topcttlllo OGIICdulo) 

~J pw/-r,, hovi. ts'ft~~t 

Offlceheld 

?lpCodo 

□ QieckiflRIW!I oublldaarn-s. Cmqllel&ScheduleT. □ Chiu. ff Auslln. nc. Ullla!ldll!i IMng 8XIJl!IS9 

Complete QNLY if direct candidate / Officeholder name Office sought Office held 
exP&ndlture to benefit CJOH 

ATTACH ADDffiONAL COPIES Of THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense ·' 

EXPENDIT~RE C.ATEGORIES FOR BO~ 8(a) · 
Event Expense 
Fees 

Contributions/Donations Made By 
FOOd/Beverage Expense 
Gift/Awards/Memorials Expense 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polfing Expense 
Printing Expense 
Salaries/Wages/~ct Lab9r Legal Services · Csndidate/Officeholder/Polilical Committee 

Credit Card Payment 
The lnstructio·n Gulde explains how to complete this form. 

1 . Total pages Schedule F1: 2 FILER NAME (f) 

S-11 ,All ~ a,vv d,v, 'r f' e ~ h-a,-e ~ 
4 Date 

I 2-- - I ~ - Z/ 

PURPOSE 
OF 

EXPENDITURE 

5 Payeename 

7 Payee address; · · . : · · 

••. . . I '2 /, 7 (V-e }Wd✓-k ,p v-
· • .· .·.··•sT0<r-fo~, 7:X.77'{77 

City; 

:(a) ·category (See Categories listed ai the .t~~.of this schedule) (b) D~scnptiori 

Sollcitation/Fundraising Expense 
Transportation Equipment& Reiated Expense 
Travel In OISbict 
Travel Out Of DISbict . 
Other(enter a category. not listed above) 

13 Filer ID (Ethics Comm.ission Filers) 

State; · Zip ¢c,de 

. i. 

(c) · : . O Check If travel outside of Texas'. Complete Schedule T. Q Check.~Austin, TX, officeholder living e~pense: 

g' Complete QNJ.Y if direct Candidate / Officeholder·name · 
· ·_.expenditure to benefit C/0.H · 

Date 

Amount <S> oG 

PURPOSE 
OF 

EXPENDITURE 

.Complete .Qii!.Y If direct 
expenditure to benefit C/OH 

Date 

.Amount($) ~ 

[50 

PURPOSE 
OF 

,. EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Paye~name 

Pay.ee address; A. . ~ 

13 S 7 F/G1 -J-bvs-1,,i 11-we 
Brook lvivi, NY 11 Z-t 0 

Category (See Categories listed at the top of this schedule) 

( ov-.5v I -h IIL1 Gx p-evi,; Q 

D Check lftravel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Paye·ename 

Payee· address; \ · · , . 

6 t-(_ o 7 Lul f21 cJ_qe C.re?-e K 
Mt~~ouvl Cv'1Y ,IX 77<fB9 

cat~ory (See Categories listed at the top of this schedule) 

· D Check if travel outside ofTexas. Complete Schedule T. 

Can.didate / Officeholder name 

Office sought Office ·held 

~ City;· 

(-G 
State; Zip Code 

Description 

D Check If .Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description . 

D Check if Austin, TX, officeholder living expense. 

Office sought. Office·held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITlJRES MADE SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 
. If the requested information is not:applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertisln.g Expense Event Expense Loan Repaymenl/Relmbursement Soticitation/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consutllng Expense FOO!i/B8Verage Expense · . Polling Expense Travel In Dlslrfct 
Con1rlbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/OfficeholderlPorrt!caJ Committee, Legal Services Salar!e,s/Weges/Contract Labor Other (enlar a category not ilsted above) . 
Credltcard Payment The· Instruction Guide expfalns how to complete this form. 

1 Total pages ·schedule F1: 2 FILER NAME . . f, 13 File.r· ID (Ethics Com~ssion ·Filers) 

hf'I · -Jlf\Mes. <Sr-0:&,1 .r-esJ-o__q e 
4 Date. I 5 Payee name I 

: t'Z.-~/L/--2-r (\li.e\l\~·· /,v4 v-e.J-wvc;.e ., 

6 Amount·($) ,r 7 Payee address; · City; · ·· : ,: ·State; Zip Code· 

· 24,Z f Tow"' C-evt,-4e V Bl IJv( N . 
1qq : sv,qq v- La~ct 1 TY-. 77,'/70 ·., .. 

8 ,, 
(a) Gategory (S<!e·C!'tegor!es !isled at Iha top of this schedule) : ·. (b) Description 

'' e Ve.Ar Gk p-e¼Je 
: 

. PURPOSE 
.··. Of: 

EXPENDITURE 

(c) [J · Ch~.ii~veloulSideofTexas.CompleteSchedule~. : 0 Check If Austin, TX, offl~holder livtng expense 

9 Complete QNL.Y If direct Candidate / .Officeholder name Office sought Office held 
expendltu~ to benefit C/0H 

Date Payee name· 
'' 

- ' 

t2 _;1s----z, {}_(),/\-g ~ ~ f-toytt-a_~ ·. "• 

Amount($) Payee address; City; ' ',State; Zip Code 

75 lt:>01 T("l::;p-elo (l.J 
204- Wat+--k.4 ~ , MA e)1..L(5J 

Category (See Categories !lated at lhe top of this schedule) Description 

PURPOSE ~h,,~ b)(pe~-L·. OF 
EXPENDITURE 

D Check if travel outsldeofTexas. Complete Schedule T. □ Check If Austin, TX, officeholder IMng expense 

Complete Qw,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name ' 
: 

(2- ,,s--z, nvi 1·0t~ Ha_ vv1.S0·<1 '' 

Amount ($) oD Payee address; . . . . · . City· : .State; Zip Code 
.. ,..,. ' towO'L · 1 Vl oY-« 1/\ 'Pcuv1~s\., 0?n~ 606· ~fo--1, Tx -r10 </_: ,;-· · 

Category (See categories listed at the top oflhis schedule) Description 
', 

PURPOSE ~-Jevtd- G"r~.e · OF .. 
EXPENDITURE 

D Ch~.if ~el outside ofTexas. Complete Schedule T. . 0 Check If Austin, TX, officeholder living expense 

Complete QM!.)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas.Ethics Comm1ss1on www.eth1cs.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the· requested information_ is not applicable, DO NOT include this page in the report. 

· EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment&Rela1ed Expense Consulting Expense Food/Beverage Expense Po!Dng Expense Travel In District .Contributions/Donations Made By Gift/Awards/Memorials Expense Printil'.lg Expense Travel Out Of District Candidaie!Officeholder/Porrtical Committee Legal Services Salaries/Wages/Contract Labor biher(entera category not listed above) 

.Crecf~Card Payment 
. The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

~v-o clvi Pres ~c; e 
13 Filer ID (Ethics Commission Filers) 

. ' : ~,, _·. '1a·me-.s 
4 Date I 5 Payee name· f ' ., . ' 

112- --i ~ - 2.-f RPI/\ € .. I-le , ~ -Fl;v A ~\JII c.e, 
6 Amount, ($) 7. Payee address; City; State; . Zip Code 

-I 2.>} 3 4Y 1 ·~-~ e. !<~~ w Ci-<-j 
.. r .. ·.• Mt~<,C) U\ll C riv .n · 77'-f g '1 ., 

8 
-i ' . 

(a) Cate!;lory (See _Categories fisted at the top of this schedu_le) (b) Description 

PURPOSE BVSA,~ t::x pevis~ 
OF 

EXPENDITURE ·;·· 

(c) D ··Check If travel oulSlde ofTexas. Complete sctiedute T. D Check lf._Austln: rx:iofficeholder living expense 

9 Complete QliLY if direct Candidate/ Officeholder nanie Office sought Office held : 
expendi!iJr.e to benefit C/0H 

.Date Payee name· 

-, 2/f{:,- '2/ lffJe\1- <st ,v,_ s 
,, 

Amount($) pr3 ;;;e~ Mvr(lt11 Rd City; State; Zip Code 
.• 

(1 z7B @2 Sv1 J-e g_z_ 
s~~' ~ ?7'f7-'7 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~Wvt~ e><rp~v1...s € 
OF 

EXPENDITURE 

D ~ ff travel outside ofToxas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete .Qlib.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

f Z---f{o--2-/ ,~ Pnoevit~ "j)Q~l'i VI -~rtJvi) 
Amount (~) 4- z_ Payee address; City; State; Zip Code 

1./-'B 'io. Wvi 9 '1A- {2cA ~I SD I oS1 -- . ' { ·, <;<t7J:{2-for'& J -rx 77 '-(77 
Category (See Categories fisted at the top of this schedule) Description 

PURPOSE ~-Wx pevts'l OF 
EXPENDITURE 

D Check~traveloutsldeofTexas.CompleleScheduhiT. D Check If Austin, tx,' officeholder living expense 

Complete ·Qf!!].Y If direct Candidate/ Officeholder.name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORll;:S FOR BOX S(a) 

Advertising Expense EventExpense · Loan Repayment/RelmbUJSement Soficltation/Fundraising Expense 
Accounting/Banking Fees Office Overhaad/Rentll Expense Transportation Equipment& Related Expense 
Consulllng Expense Food/Beverage Expense PolUng Expense Travel In District , 
Conlrfbutfons/Donat!Cins ·Made By Gift/Awards/Memorials Expense Printing Expense . Travel Out Of District 
Candldate/OfficeholderlPolitlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages ·Schedule F1: 
f¥11·· 

2 FILER NAME · . 

v2l m ec, G v0- r1vi Pre,d« °'~ 13 Flier ID (Ethics Commissio.n :l:rs) 

4 Date 5 Payee name · / ·/ 

I2--1&>-Z., Blwt..·hM_&MMLJl11 ~ ~l[~-P Fovv-.~b(;)vJ. 
6 Amount ($) · O .. 7 Payee address; 

.... I City; state; Zip Code m uH,1 s~h '· 
. t),_ .· ... 3/00 

[DD · ••· Hu.vs~ ,Tx. ?706~ , .. 

B (a) Category (Sea Cstegortes·Usted at Iha top of this schedulej (b)'Description 
. . 

PURPOSE 
.. Do"'-~ -tr o ..-, . · 

OF 
EXPENDITURE · 

' (c) □ Check if travel outside of Texas. Completa Schedule T. ·o Check if Austin, TX, officeholder livtng expense 

9 Complete QNJ.')'. If .direct Candidate / Officeholder name Office sought . .' Office held 
expenditure to benefit ·C/0H 

Date Payee name 

('Z--1'1 -Zr CoS'h:-o G.lv10 le-s4 Le .. 
Amount ($) 

65 
Payee address; City; state; Zlp Code 

{ z_.-, 17 Ne>fv.lo✓ f< Dv 
113 -- s J-o.. Pfov-J , tX "77l..{7 7 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~~~Q., 
OF 

EXPENDITURE • 

D Check if travel outslcieofTaxas. Complete Schedule T. . : □ Check If Austin, TX, officeholder IMng expense 

Complete QM!J'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit'C/0H 

Date Payee name 

(? --{b- 2-( (rfS P(..l~1vlq C.Dv'V\V,K'1.V! 
Amount($) Payee address; I City; state; Zlp Code 

q'-t ca 
ob• 3 S ~ 0 2.. /b11tt Uftt~ CfD ,,....., 

B·vl)O}c:S'kt v-e , Tx --r7 '{23 
Category (See Categories listed at the top of this schedule) • Description 

PURPOSE ev~r Gx fevts~ .. 

OF 
EXPENDITURE 

D Check If travel ou!slde ofTexas. Complete Schedule T. ·□ Check If Austin, TX. officeholder li~g expense 

Complete QM!.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CI0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



.. ' If 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information.is not ~pplicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising. _Expense Event Expense Loan Repayment/Relmbursement Solicilatfon/Fundraislng Expense AccounUng/Banking . Fees Offloe ~cl/Rental Expense Transpormtfon Equipment&Related Expense Consu!llng Expense ' Food/Beverage Expense Pomng Expense Travel In District ConlnbuUon$fDonatfons·Made By- Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candldate/Officehoider/Polltlcal Committee Legal Services_. Salaries/Wages/Contract Labor Ql!ier(enter a category not fisted above) Crecf~Card Payment ... , 

The Instruction Gulde explains how tcfcomplete this form • 

1 Total page: Sc~ F1: 2 FILER NAME. . . 
A-e~~9 e 13 ~iler ID (Ethics Commission Filers): 

_,_'['~ w, -e.S G~d'1 
4 Date 5 Payeename f 

) 'Z-{b-Z,,f J=s;,-p,.,: Jc· : Pq rf+o,/\ 
6 Amount' ($) ·.; 7 Payee address; · ·. . . · ., City; State; Zip Code ob. .. .-, 

/ 6 f e ; J)ys.f-t.t (<_lcLt e · . :: :_ . .- ' .... 

200 . -
,·: IVl-LS'ioun::Q~ I/)(. 77ifq-Cf ' . •_.:.-: 

.,::'._··· 

8 ... · .. '.·-.·: (a) Category. (See Categories fisted at ttfe t~p of ttlis schedule), .(b) Description ,. 
•:·· 

kt Vv1bVt>;~t- tvv 
·- .. •·.· ,. 

PURPOSE. ' .. 
OF-·· 

EXPENDiTURE (i" V~t- g.X l}b.J\C:. e_,q .. 

(c) 
I 

□ cfieck if travel oulslde of Texas. Complete Sched~e T. .. □ Check if Austin, TX,_ ~fficeholder Hvlng expense 

9 Complete QMI.Y'. if direct Candidate I Officetiolder name Office sought Office held 
expenditure _to ben5.fit C/OH 

'' 

.. ', 

Date Payee name ., 

_ .. , -. 
v2-r7-2.1 Pzv-15~-i)~ 

Amount ($) Payee address; I City; State;, Zip Code 

)4Lf lflf 3~CX> 1-<l-v~ Dv V1111J- 3/4-r 

twvs"fuv, · ix -?7°15 
Category (See categories listed at !he top of this schedule) Description 

PURPOSE· Fo"d IB~ve~ e G'!Cpet-19€ OF 
EXPENDITURE 

0 Check If travel OU1sideofTexes. Complete Sc:hedule T. · □ Check If Austfn, TX, officaholder· livlng expense 

Complete .QMl.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date .. Payee name 

[Z- /b ~z, ()yi o~ 1k 6 qi,{ q . ' 

· Amount ($) 60.· Payee address; City; State; Zip Code 

3cr?>7 9eU~5J-oYI -e '. -- .. 
2/SOD_ fstws~;Tx ,. 

7702-/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 6veut-bcpevt5~ ., 
OF 

EXPENDITURE · .. 
-

0 Check If travel OU1side ofTexas. Complete Schedule T. D Check if Austin, TX, officehold_er Uving expense 

Complete ~ if direct Candidate / Officeholder name . Office sought Office held 
expenditure to benefit C/OH 

. ' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided byTe¥ts Ethics Commission www.ethics.state.tx.us · Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense·. 
Accounting/Banking 
Consulllng Expense 
Confnbutlons/Donations Made By 

Candldate/OfflceholderlPorrtfcaJ Committee 
CreditCarcl Payment 

EXPENDITURE CATEGORll;S FOR BOX 8{a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services · 

Loan Repayment/Ra!mpursement 
Office Overhead/Rental Expense 
PoWng Expanse 
Printing Expense 
SalartesM'ages/Contract Labor 

The Instruction Gulde explains how to c~mplete this form. 
1 Total pages Schedule F1: 2 .FILER NAME . . . . 0 I _ 

~11 · · . .. Ta!YY\ri0..c · c;ro tlv1 r re~ ra-q e 
4 Date - s: Payee name . / · 

1 

~ VI-€-< IA~ .h<lnev 
. City; •.. 

Sollcitalion/Fundralslng Expense 
Transportation Equipment& Reta,!ed Expense 
Travel In District 
Travel Out OfOlstrfct 
Other (enlara category not llsted above) 

13 Filer ID (Ethics Comm_is_sion Filers) 

State; Zip·bode 6 Amount ($) :-. ·p: 
Z,oO .. -: 

7- Payee address; 
.. 2..:,o~ ~~esfev C,..ross-i.-t.'7 Dv. 

nres~o,··rx·•.·775 '-{_~ . 
8 (a). Category (See C_ategortesUslad at th~ top of this schedule) . (b). Descriptif:ln 

PU~~sE & v1 lw-4:- :ltt-ho v---
EXPENDITURE 

(c) 0 Check If travel outs!de 0fToxa5: (;a~lete Schedule T. D cii~_'J'Austin, TX, officeholder D~g expen~e:. 

9 Complete ml.I.)'. if direct Candidate I Officeholder name Office sought Office. held 
expenditure to benefit. C/0H · 

Date 

12-20-2.-, 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qfil.Y If direct 
expenditure to benefit C/0H 

Date 

PURPOSE 
OF 

EXPENDITURE 

·. Payee name 

.. Payee address; 

. 4 I 5 $uv'll'.-Yt-ev v'\1)15 f- 1-111 
Ro 5-eAAl::}-e~, TX -nv h 9 

Category (See Categories llsllld at the fop of thls schedule) 

. · . Ce,Vvhroef- ~ b6 -~ 

0 Checklftraveloutsldeoflbxas:~mpleteScheduleT. 

_Candidate I Officeholder name 

··payee name 

. Payee address; . 

:R+ I l I B1> ~ 7t'Z.. 
W~""h,V\,TY 7 ?y88 

: Category (See Categories fisted at the iop of this schedule) 

□ Check if travel oulside ofTexas._ Complete Schedule T. 

Complete QMJ.Y If direct ·.candidate I Officeholder name 
expenditure to benefit C/0H 

City; .. · State; Zip Code 

Description 

D Check If Austin, TX, officeholder Dvlng expense · 

Office sought . Office held 

City;.··. State: Zip_Code 

Description . 

D Che~ If Austin, TX, officeholder llvfng expens_e 

Office sou~ht Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

.- ·"- ,.. 

SCHEDULE F1 
If the requested information.is not applicable, DO NOT inc;:lude._this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense . 
Accounting/Banking 
Consulting Expense . 
Contnbutlons/Donations Made By-

Candldate/Officeholder/Politfcal Committee 
Crecfa Card Payment 

Event Expense · 
i=ees . . -· 
Food/Beverage Expense· 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Ovemead/Rental Expense 
Pomng Expense · 
Printing Expense · . . 
Salaries/Wages/Contract tabor 

The Instruction Gulde explains how to ·complete this form. 

1 Total pages Schedule· F1: 2: FILER NAME , . . . 

(t:;/1 --- ,nt"Yi es G~ ~e-~rfv--9-e-· 
4 Date 5 Payee name . · I 

l ~--w ·-'2-} .. ,IC¼~ 0;h,Vt5ovJ 
6 Amount ($) 7_: Payee address; 

oD {7 40 L- s· ~ ~d a f 15 l--e /_~ l.50 / __ . 0 . ",r. . 
· f\.lt" JA M-0"1d. ,1 x -r,t.fo7· 

City; 

8 · .. (~) Category (See Categories lls_ted ~t ttie top of this schedule) (b).Desc;nptlon 

PURPOSE .. 
OF 

EXPENDITURE · 

,,.· ,• .. ·: 

Sollcitation/Fundraislng Expense 
Transportation Equipment& Related Expense 
Travel In District · 
Travel Out Of District 
Other(entera category notlisted above) 

13 Filer ID (Bhics Corrimission Filers) 

state; .·Zi_p Code 

-·· ·- ' .' (~) □ Check if !ravel outside ofT~s, Complete Schedule T. __ □· Ch_eck If Austin, TX. officeholder _riving exp_e~se 

9 Complete Q.MLY if direct 
expenditure to benefit C/OH. 

Date 

Amount ($) 

oD 
2<1D --

PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name 
'•'',. 

· .Payee name 

-· Payee address; 

17 lf crz.. S<tvtd~ It., le LV\ 
Q,Lcl-!Mn,I\ ,./ IX 7 71../07 

' . Category (See Categories fisfud at the· top of this schedule) 

D CheckiftraveloutsideofTexas.CompleteSchedufeT. 

Complete Qtf1,,Y if direct Candidate I Officeholder name 
expenditure to benefit C/OH· · 

Date ·: Payee name 

Amount ($) (JO __ Payee address; 

Z5~1 SDv&i'\~¥'€ Zlf:c> ✓ · 

.- · tJvv-~~. TX -no o 4 

PURPOSE 
OF 

EXPENDITURE 

·. Category (See Categories nsted at the irip of this schedule) 
-· 

□ CheckiftraveloutsldeofTexas.CompletaScheduleT. 

Complete QM..Y if direct Candidate / Officeholder name 
expenditure to benefit C/OH ·-

. Offi~ sought Office held 

··.,·· 

City;. state;. _Zip Code 

Descri.ption 

D Check If Austin, TX, officeholder living expe~e 

Office sought Office held 

City; state; Zip Code 

Description 

_ D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethrcs.state.bc.us Revised 8/17/2020 



-POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS .. 

SCHEDULE f1 

_ If the requested information is not applicable, DO ~OT include this page in the report. 

Advertising Expense 
Accounfing/Banklng 
Co~ng Expense 
Contnbutlons/Donatlons Made By 

EXPENDITURE CATEGORIES fOR BOX 8(~) 

Event Expense 
Fees 

Loan Repayment/Ralmµursement 
Office Overhead/Rental Expense 
Polllng Expense 

Soticllation/Fundralslng Expense 
. Transportation Equipment& Related Expense 

. Travel In Olstr1ct . 
. TravelOutOfOlstrlct .. 

Candldate/OfflceholderlPoUt!cal Committee 
Cred"I\Card Payment 

Food/Beverage Expense 
Glft/Awards/Memorials Expense 
Legal Services 

· · Printing Expanse 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to c~mplete this form~. 

Other{entera category not llstJad above) 

1 Toial pages Schedule F1: 2 FILER. NAME . · . . . {) .L _ .. 
. · h f1 · . Soi m-es. G~ J.4 r re s··J OJt e 

13 Filer ID (Ethics Commission Fil~~-) 

4 Date . ,"2 -zo-z,, 5 Payee .name . ·. ( · · 

· P.rN+-Bt-,AA j (j)piNW~h·c ~ v<rt-1 . 
Zip._Code. 6 Amount($) . 60 

'1 ,z,SO 
7 Payee.'address; City; State; 

· · 13'3 t S 5ov#t w-es f Fv-ee u/C. ~, 9 v l k Zf; LJ 
7>VQa v LJ/;1,1_d , rx --174-7 tc> ' · .. 

.8 
.. PURPOSE 

OF 
.. · , ~PENDITURE 

9 Complete QMI.Y If direct 
expenditure to benefit C/OH 

Date. 

r~-zo--2-1 
Amount($) . . 66 
·200-

PURPOSE 
OF 

EXPENDITURE 

Complete QW.Y if direct 
expenditure to benefit C/OH 

Date· 

Amount($) .·.. oo 2ov-

·.·PURPOSE 
OF 

EXPENDITURE 

Complete QNl.,Y If direct 
expenditure to benefit C/OH 

(a) Categ?ry {See Categories listed ai iiie top of this schedule) (b) Description·· 

(c) {J Check if travel outslde oflllxa.S, Comp!~ Sch~ufe T. D Check if Au~~ •. :ix. officeholder llvlng expens~ · 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; state; Zlp Code 

'7.?:>04' ~M.~ie ir.· Gro ~ S'ut..i Dr 
Res~, ,x 7'?'l45 

Category (See Categories Dsted at the top of this schedule) Description 

[J. Checkiftravelau1sldeafTexas.CompleteSchedufeT. D Check if Austin, TX, officeholder IMng expense 

Candidate I Officeholder nanie Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

l OSiOS-Ccts k Rd 
s~~- Tx. 7 ?-'177 

Category (See Categories nsted at the top of this schedule) Description 

D · Check if travel ou!side ofTexas. Complete Schedule T. D Check if Austin: TX, officeholder IMng expense 

Canqidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE. 
SCHEDULE'F1 FROM POLITICAL CONTRIBUTIONS 

-If the requested information_ is not applicable, DO NOT.include ,th.is page In the r~port. 

EXPENDITURE CATEGORIES FOR BOX S{a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement SollcllaUon/Fundraising Expense AccounUng/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense PoOlng Expense Travel In District ContribuUons/Donattons Made By- Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candldate/OfficeholderlPolitical Committee·· Legal Services Salaries/Wages/Contract Labor Other(entera categoty notllsted above) 
Credit .Card Payment 

The Instruction Guide explains how to ·complete this form. 

. 1' Total pages Schedule F1: 2 FILER NAME t1v7;t£r·P~~m~ 13 Filer ID (Ethics cojmissionFilers) .·,, P£.i .:i-a VV\.e-~ 
4 Date .5 Payee·name I ,~,20-~ '' ' Jo'vlv"I W ~9> i., I vlq <fl)·") -'1., 

6 ArTlount ($) l)D 7. Payee· address; -,,..b ' ~ City;. '' State; Zip,:Code_· .. 
',,'• ./ ' ' ' g-s:-, s C.e ' t\,, ' .· ,,, 

/·700 - ,__ . . . ,, 

bt;v s-tvtl\ , , x- ~7053 '' ... , ., 

8 (a) · Category (See Categories listed at the top of ti:,ls ~chedule) (b) Descripti_on · . ,·· ,:', ' . ,. ' " 

PURPOSE ·. · eJ~ t-vurta bov- · '' 

OF ' ' ' 

EXPENDITURE " . ' 

(c)· . [J · Check if travel outside of Texas. Complete Sd!edute T. · D Check if'Austtri, TX, officeholder living expen~ . .. 
9 Complete QliLY if direct Candidate I Officeholder name . Office sought Office held 

expe:ndlture to benefit C/OH· 

',' 

Da~ Payee~ame 

,~--zo-zr .-1< tx.1e.-- Be.\ ~v 
~ . ' . 

, 

An:iount ($) 0D Payee address; 

~ 
City; State; Zip Code.· 

/09)c_;-6t<;l,,, ,, '' 

'Z(JIJ -
5 ta.fcvv-A, T:x 77~{,, " 

Category (See Categories fisted at the top of lh~ schedule) Description 

. PURPOSE Co II\ rvc C/- labo V OF 
EXPENDITURE 

0 Check If travel outside ofToxas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete QfilY If direct Candidate I Officeholder name Office sought . Office held · 
expenditure to benefit C/OH 

De~ Payee.name 

JZ.- 2-1- 2--{ Veve' h5kev 
,' 

Amount ($) oO Payee address; , . . City; State; Zlp Code_ 

-z;2jt)(i;: (vlt,~e.5~.Crro.551~ Dv- " 

Z5D - r:v~ t1JJ, -rk ?7 ;;-4 > 
7 , C 

Category (Sea Categories listed at the top of !his.schedule) Description 

PURPOSE Co,'\t-acJ., u,bcv-OF 
EXPENDITURE 

□ Check if travel outside of Texas. Complete Schedule T. D Check if Austi~'. TX, officeholder living expense 

Complete QfilY if direct Candidate I Officeholder name Office sought Office held' 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE . SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 
'. 

· 1f the requested information is not applicable, DO NOT includfi! this page in the report .. 
' EXPENDITURE CATEGORIES fOR BOXS(a) 

Advertising. :Expense EventExpense Loan Repayment/Re!mb~ SoOcilation/Fundralslng Expense 
Accounting/Banking F~ Office Overhead/Rental Expense Transpor1ation Equipment& Related Expense 
Const.!lllng Elqlense Food/Beverage Expense Polllng Expense Travel In District 
C<intnbutlons/Donal!ons Made By Gift/Awards/Memorials Expense · Prinlfng_Expense Travel Out OfDlslrict 
Candldate/Officeholder/Polltfcal Commlttee Legal_'Servlces SalariesMfages/Contract Labor · Othe_r(enteracategorynotllstedabove) 

Credi!Card Payment 
The Instruction Gulde explalns how to c~mplete this form. 

1 Total pag.;r;rhedule F1: 
. . . ~ff) 

2 FILERNAME· .. . p, 
James Grocivi. ,re~ tzz_c,-e · 13 Flle:r m (Ethics Commission Filers) 

4 Di;tte 7 5 Payeename I 

JvZ<--ZI 1he ~s f-B1~~ve 
6 Ai),ount ($) oO 7 Payee address; · v·.· City; State; Zip Code 

. ,···,· - 2,355 T€MS ~v~~ ·8/300 .. 
VVlvS<t>Un · ~,N, TX -77 lf'E 'f 

8 (a) Category (See Categories listed attt1' mp of this scliedule) . 
• .- ••• _J ' •• • • ; 

(b} Description 

PURPOSE ~evik ex pe0vse.. . , 

OF 
. EXPl;NDITURE · ,•. 

(c) D .Ched(lf~I outside arnxas. Complete Schedul~ T. D Check If Au~. TX. ~~~!)older Uvlng expense 

9 Complete.~ If direct Candidate / Officeholder name Office sought Office held 
expendlture:to benefit C/OH : 

Date Payee name 

[IZ ,..zt,- 2.) Tahl hsi-iev-
Amount($)· Payee address; · City; . State; Zip Code 

oD 2-~0~ -M11"'-Cvie-S f-ev C!vos -;, ~, Ov ,zoD --- fies Vl t) , /) 7 7C;J'f 5 
Category (See Categories llsted at the IOp of this schedule) · Description 

PURPOSE [c,J 11~ Lq.bo v OF 
,. 

EXPENDITURE 

D Check if trawl outsfdeofToxas. Complete Scheduler. D Check If Austin, TIC, officeholder Uvlng expense 

Complete QNbY if direct Candidate/ Officeholder name Office sought Office held 
expenditure .to benefit C/OH 

Date Payee name 

l-2---Z-1-Zf RCtA <; t-z>v, .. DiscoiNt ~ 1.A.q;vo ir. 
Amount ($) · · Payee address; (,. 

City; ··sia~: Zip Code .. ·.'32 3013 N Wlq I .V) st-, L.{;735 -: S~fqf,-d, -rx 77~TJ 
Category (See Categories listed at the tap of this schedulej Description 

PURPOSE _,,,,.. . ---
OF·· t:"v-e\,\J-. &t<pevt.5-'l 

EXPENDITURE 

0 Check if iravei outslde afTexas. Complete Sdtedule T'. 0 Check If Austin. nc: officeholder livlng expense 

Complete Qw.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1sslon www.ethlcs.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS ., SCHEDULE F1 
. If the requested information. is not applicable, DO NOT foe rude this page in the report . 

. EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising. Expense . Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense . Accounting/Banking Fe<;IS. Office Overhead/Rental Expense Transportation Equlpment&Related Expense Consulting Expense Food/BeverageExpense Po!Ung:~ Travel In District Con1nbutlo1Js/Donations Made By• Giff/Awards/Memortals Expense Printing Expense Travel Out Of District Candldate/OfficeholderlPolitical Committee · Legal Services 5alaries/Wages/Contract Labor · Other(entera category not listed above)° 
Crecf¢Card Payment 

The· Instruction Gulde explains how t~ ·complete this form. 

1 Total _pages Schedule F1: 2 FILER NAME ' 0 .· 13 Filer. ID (Ethics Co~mission Filers) 
--~ ':-Ja M-e-c.. (.; va.dvr , es fa_ q e 

4 Date 5 Payee.name . I . I 

t·2.--c 7,,,,Z-'2-( SvlAt.tv, l. -e G-iret Y1 + 
~ Amount ($)., 7 Payee· address; . ·: · City; · . State; Zip Code 

- .·. ·/JD . 3 ro z:/ w I Bey /)req Isl v--cJ .. {00 ..- Fr, ev,J s L,ifD C) d I rx -n 5'--f ro 
8 . (a) Category (See Categortas listed at the top of this schedule) (b) Description 

· .. ·puRPOSE Gi'ff '. 
OF 

EXPENDITURE 

(c) D. Check_ffb'aveloutsldaofTaxas.CompleteSchedu1aT. .· □ Check if Austin, ·rx;·~lliceholder living expense 

9 Complete .Qt:ILY'. if direct Candidate I Officeholder name Office sought .. , Office held 
expenditure fo. benefit C/OH 

Date· Payee·name ... ·· • 

(?.--Zt:--2-f D4/a,111 Sv111 ~ . ' 

Amount ($). Payee address; .. City; . State; Zip Code 
··-oO l 1 '2- 3 Wt>s lrl: Dv- .. ·.• ,. 

1'50 - Sb f Fov-d r --riy 77 
Category (Sae Categories listed at the top of this schedule) . Description 

PURPOSE G-i tf-OF· 
EXPENDITURE 

D Check If travel ou1slde oflllxes. Complete Schedule T. 0 Check if Austin. TX, off!~holdar living expense 

Complete QWaY if direct candidate / Officeholder name Office sought Office held 
expenditure· to benefit C/OH 

Date Payee name 
·•.•· 

(2..-b.~-z,, VVlbvlM~ 8·v0w11 
Amount ($) Payee address; City; State; Zip Code 

ob 77 / '-/ C(,y{CJ,ewvvol {OD - 77YB9 11\tltc,c:;ovvi C-1 +v ,x 
Category (See Categories fisted at the top of this schedule) : : Description 

PURPO~E 
G£f~ OF 

EXPENDITURE 

□ Check ff travel outside of Texas. Complete Schedule T.:. 0 Check if Austin. TX, of!i6eholder living expanse 

Complete Qlil.Y if direct Candidate. I Officeholder name Office sought Office held 
expendi!lire to ·benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.us ReVJsed 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, _DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulllng Expense . . 
Comributfons/Donatlons Made By 

Candldate/Offlceholder/Polltfcal Committee 
CredltCard Payrrient 

EXPENDmJRE CATEGORI~ FOR BOXS(a) 
Event Expense. Fees .. 
Food/Beverageeicpense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repaymen!/Relmpw-sement 
Office Overhead/Rental Expense 
F'oIDngExpense · 
Prlnilng Expense 
Salaries/Wages/Conlractl.abor 

The,Jnstructl~-n Gulde explains how to CQmplete this form. 

1 Total pages ~cheduie F1: 2 FILER NAM,.-5, _ · •. · ~ . L _ 
.h@ . . .J a W\~ ts,vr;. dvr vres. rru-c, ..e 

4 Date _I 5 Payee name .. . . __ · / ''· 

12 ~ z---z._-z, r B~~ PaJ-+o V) 

6 Amount($) 

8 ,. ,._. (a) Category (Se~ Categories fisted at the top of this schedule). : (b). Description 

PURPOSE. 
OF . .. 

EXPENDITURE , 

SoUcilafion/Fundralslng Expense 
Transportation Equlpment&Retaled Expense · 
Travel In District 
Travel Out Of District 
Other(eiltera category not Usted above) 

13 Flier ID (Ethics -~mmisslon Filers) 

. State; Zip Code 

(c) D Checklftravela~deof'R!xaS.CompleteSchedulaT. · [j Check If Austin, TX, officeholder IMng _expense 

9 Complete QfilY If di~---
expenditure· to benefit C/OH 

Date 

Amount ($) CJO .. _,, 
l;ODO 

PURPOSE 
OF 

EXPENDITURE 

Complete QfilY if direct . 
expenditure to benefit C/OH 

Date 

Amount ($) O Lf · 

PURPOSE 
OF 

EXPENDITURE · 

Complete 00!.Y: ff direct 
expenditure to benefit G/OH 

Candidate I Officehold:er name Office sought Office held 

Payee name 

Payee address; ·City; State; Zip Code 

P, o. Box Vlf'1-
fclci,, MeMcL TX -,-, l[o{p 

Category (See Categories listed at the top of this schedule) Description 

D Check If travel ou!slde afTaxas. Complete Schedule T. D Check If Auslfn, TX, officeholder !Mng expense 

Candidate I Officehol\'.fer name Office sought 

Payee name 

Payee address; City; 

l lf t; S M.<.r~lk" Ct- 5 t, S v i /-e ft? DV 
S'Q,v\ fu -vlu.~r I'> C/4 9 4 lo 3 

Category (See Categories Usled at_lhe fup of this schedule) Description 

Office held 

State; ;Zip Code 

□ Check if travel oulsid~ of Texas. Complete Schedule T. 0 Check If Austin. TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1sslon www.ethlcs.state.tx.us Revised 8/17/2020 



. ' 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information_is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BPX S(a) 
Advertising Expen.se. - !:Vent Expense Loan Repayment/Reimbursement Sol!citatjon/Fundraising Expense Accounting/Banking Fees Office Oyert,ead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage_Expense Poffing Expense Travel In District . · Contnbutions/Donations Made By· Giff/Awards/Memorials Expense Printing Expense • Travel Out Of District 

Candldate/OfficeholderlPolitical Committee Legal Services Safartes/111/ages/Contract Labor Other(~a category notllsted above) CredttCard Payment • · 
The Instruction Gulde explains how to_ co·mplete this form. 

1 Total pages ~ule F1: 2 
FILS~~.s G rd~ PresJ-tt-q--e, 13 Filer:'D (Ethics Commission File~) 

4 Date 5 Payee name 7 
12-2-'3-'2...-J> u -14u Ai r 

6 Amount ($) . · · · . 7 Payee address;'' . _:_: , · · .. _ City; ·. State; Zip Code ".35. 2i2 7 .T-e.xc.-s Pa.vi(~ . -· 

3tl - .•;: r'Ylt <~0,/,1 lt,.fv. TY 77 lf~q-
8 (a) Category (See'Cate~ories Ifs~ at Ilia top of this schedulej · .. (b) [)escription .. .- . 

PURPOSE.· R~\ OF·· ,·. 
EXPENDITURE.,.· 

' 
(c) D Check if~ outside of Texas. Complete Schedule T.· . · · 0 Check if Austin, TX, offi~holder 'ii~in_g ·expense 

9 Complete Qt-l.LY'. if dirE!cf:: Candidate I Officehol9er name 
expenditure to benefit_ C/OH 

Office sought · • Office held 

.,_. 

Date Payee name 

I z-2-1-z,. -· kcthe He v ,-, I'\ ; t-o"' 
Amount ($) oo: Payee address; ., City; State; · Zip Code 

--- /610 /Vl,v·Sfa-A1 CvoS 5'1 ~ •·-11000 
nAts~oVv? &rf½ ,IX' ?? I-/, q-'j 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE C.o~.e.J- 1--it bor OF 
EXPENDITURE 

., D Check If travel outside of!llxas. Complete Schedule T. 0 Check If Austin, TX, officeholder IMng expense 

Complete QMl.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

f 2~2-7 -Zt Fe..[e.uc, e"viiv,..s-Swi,~ 
Amount ($) 

oO 
Payee address; City; State;. Zip Code 

750 - t / 'Z3 vJ~s~ 
9~ ffu rJ 'TX 7? Y,7--, 

Category (See Catego_ries listed-at the top of this schedule) Description 

PURPOSE co 111 ~ f- la 'r.Jev OF .. 
EXPENDITURE 

D Check W travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QMJ.Y if direct Candidate / Officeholder name Office soug_ht Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report •. 

Advertising Expense 
Accounling/Banklng 
Consulflng Expense 
Contnbut!ons/Donations Made By 

EXPENDITURE CATEG0RI~ fOR B0XS(a} 

Event Expense Loan Repayment/Relr$ussement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense . Polllng Expense. 
Grft/Awards/Memorfals Expense PrfnUng Expense 

Candldate/Officeholder/Porrtlcal Committee 
CredltCan! Payment 

Legal Services · Salaries/Wages/Contractlalxir 

The Instruction Gulde explalns how to complete this fonn. 

1 Total pages Schedule F1: 2_· FILER NAME · _. - {) . 

BtJ' . ·. · "Tuwies G., rv-dvi r r-e <:J-o ~- e 

. 6 Amount ($) . tJU _ 

8 

.----.. 

PURPOSE 
OF 

EXPENDITURE . 

7 Payee address; . . •. ,e: .. City; ; 

I ?::,CS7 Fl~UJvslt\ /}v-e 1-G · · . 
'&-ooK/t/~ N'-< llUD 

(~)_ Category (Sea Categorfas ~led atth9. IDp of this schedule) (b) Description 

SoficllaUon/Fundralslng Expense 
Transportallon Equipment& Related Expense 
Travelln Oistr1ct · 
Travel OutOfOlstrfct · 
Other(anteraca~rynotfistedabove) 

13 Filer ID (Ethics Cammission File~) 

state; zip Code 

(c) D Checklflravel outside of~. Complete Schedule T. -□ CliackiAuslln, TX, officeholder Hvlng expen~e·: •, 

.· .9 Complete Qw.y If direct. . Candidate f Officeholder name· 
expenditure to benefit CfOH . 

Data 

Amount ($) ()0 -f/500 

PURPOSE 
OF 

EXPENDITURE 

. Payeename 

f'nq,vv1c--e· iewtS 
Payee address; 

ZZ&:5 Io Cuf-l-e..,.. rYl1 It !)1,-

:· srv-1 --'-'1,IX 773?) 9 
Category (See Categories Rated at th~ top of this schedule) 

L VV\ tf'O-<.)-L.a. P6 ¥ 

D Chec:klflravelouts!deofTexas.ComplelBScheduleT. 

Complete ~ If direct · Candidate I Officeholder nanie 
expenditure to benefit C/OH 

. Date 

·. Amount ($) O o_ 
zo6 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 
expenditure to benefit CfOH 

Payee name 

: · Category (See Categories listed at the tQp of this schedule) 

D Check if travel olllslde of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

City; . state; Zip.Code 

Description 

D Chad< If Austin, TX, officeholder IMng expense 

Office sought Office·held 

City; State; Zip Code 

Description 

D Check if Austtn, TX, officeholder llvlng expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns proVIded by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information.is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
.. Advertising Expense Event Expense Loan Repayment/Relmbwsement Sollcitalion/Fundraising Expense . Aaxlunllng/Banking Fees OfficeOverh~ntal Expense Transp011allon Equipment& Related Expense .. Consulllng Expense Food/Beverage Expense PollingExp81\S8 Travel In District · Conlrlbullons/Donalions fy1ade By• Giff/Awan:!s/Memorials Expense Printing Expense Travel Out Of District' Csndldate/OfficeholderlPolitical Committee LegalSsrvlces Salaries/Wages/Contract labor Other (enter a category notlisted above) Credit Card Payment 

The Instruction Gulde-explains how to ·complete this form. 

1 Total pages Schedule: F1: 2 FILER~t . . R 13 Filer ID (Ethics Commission Filers) 
61}_ · .·· , r1 VY1-e\ G-redl/} r-e s tri-9 e 

.. 4 Date 5 Payee name I 
'?...-2-7-2--f Dt.1 ll4 II\ )~,iv\ 

6 Amount($) t>O 
7 ~ayee rtzs~ l,,ve s ,;.r7 City; state; Zip Code -·· 246 Sh,.(¥b~, Tx·-77i7 7 

.. 
·,. 

.. -.a .. (a)_ ·Category (See Categories listed at the top of this schedule) (b). Description 

PURPOSE ··. C0v1 fYu< e,~£,a.bor OF 
EXPENDITURE 

(c:). D Check iflravel outsld~ ofTexas. ~plete Schedule T. □ Check .if Austin, TX, officeholder living expense·. 

9 Complete .Q.tiLY if direct Candidate I Officeholder name· Office sought Office held 
· . expenditure to benefit C/OH 

.. 
·. Date Payee name 

'· 

I '2- ----i-7 - &/ D-M t1Vlf. Sa v1ht (!,vV'2...-
. Amount ($) oD Payee address; City; state; Zip Code 

(I -- ::po,Bo)( 0'5/ ODD .. I< 61N, J'>C 17'{·qr-z.. 
Category (see Categories listed at the top of this schedule) Description 

PURPOSE . ·lov\,tvi e-f-· la. bo....-OF 
EXPENDITURE 

D Check ff lraveJ outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QMbY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

.Date Payee name 
'• .. 

[ L- --z,z3 ✓z,, Dvs+,v, Pv--e s fa/4. €._.. 
Amount ($) Payee address; 

., 
City; state; Zip C_ode 

60 t~'57 F {a+bvs 11· Av-e_ ii I -6 '•·. 

112-0D -- B -{ 01) IC/ l,f v'\ NY f ('Z{ D 
¢ategory (See eatebortesfisted at the to~_-of this schedule) Description 

PURPOSE U)V,..9·V I h-A5( ex peli{$'c5 ; 

OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Ch.eek if Austin. TX, officeholder living expense 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 
expenditlire to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL. CONTRIBUTIONS 

SCHEDULE F1 
. If the requested information is not applicable, _DO NOT Include this page in the repo~. 

EXPENDITURE CATE~ORIES fOR BOX8(a) 

Advertising Expense , · EventExpense 
. Accourling/Bankfng Fees 
Ccnsul!lng Expense : ·Food/Beverage Expense 
Ccntnbut!ons/Dcnatfcns Made By Gitt/Awards/Memorials Expense 

Candl_date/Officehclder/Pcritlcal Committee . . ·. Legal Services 

. Lean Repayment/Re!IT\bursement . 
· Office OVemead/Rental Expense . 

PoWng Expense 
Printing Expense 
Salaries/Wages/Contract Laber 

CreditCard Payment 
The Instruction Gulde.explains how to complete this form. ·. · 

Scllcttafion/Fundralslng Expense 
Transportation Equlpment&Relaled Expense . 
Travel In Olsb1ct 
Travel Out Of District 
Other {enter a category net Osted above) 

• 1. Total)ages Schedule F1: 2 FILER-NAME . · . · . 0 · . 

-... .·_. M · Sav-v-re.!.> Grv ~ .v-resb9 -e 
-13: Filer ID (Ethics Commission .Filers). 

6 Amount($) 

~~5t!3 
7 . Payee addi'ess; 

.. J_'o iq Spv1AC, Sf:1 -#- zo Lf 
. I &oti~tt>.11 rx 7 7 o o -"?. 

City; state; Zip Code 

(sf Category (See Categories listed at the top of this schedule) (b) Descriptlcii:, 

<PURPOSE 
OF 

: EXPENDITURE 
. ;'. 

(c) · Q checklftraveloutsfdeofTexas.CcmpletsSclieduleT. 

. 9 . Complete Qlli.Y if direct Candidate I Officeholder name 
·expenditure to benefit C/OH 

·· Date:·, 

Amount ($) 

fJD 
/00 -

PURPOSE 
OF 

EXPENDITURE 

Complete ,QfilY if direct 
expe11diture to benefit C/OH 

Amount ($) oO 
[OD -

PURPOSE 
OF 

EXPENDITURE 

Complete .Ql:::ll.Y If direct 
expenditure to benefit C/OH 

Payee name 

Payee address; 

f).(}'j /?>c'-p cr s ''2 
-~qft-ovi Rcvc; ,e., L-A 

I 

category {See Categorlas Dated at the top of this schedule) 

Q ·. Chackiftravel ou1sldeofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payeena·me 

Category {See Categorias 0sted at the top of this schedule) 

D Check_lftraveloutsideofTexas.CompleteSchedl!leT. 

Candidate I Officeholder name 

D Check If Ausfi~. -ix'. officeholder Uvlng expense 

Office sought Office held . 
:·, 

City; state; Zip Code 

Description 

D Check If Austfn, TX,. officeholder IMng expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check If Austin, TX, officeholder llvfng expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



'<•.","- ", "'\\·;,.., .. ' 

POLITICAL EXPENDITURES MADE·• 
FROM POLITICAL CONTRIBUTIONS 

. ' 

SCHEDULE F1 
If the requested information.is not applicable, DO NOTinclude,this page in the report. 

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Event Expense 
Fees 

Consullfng Expense 
Comributions/Donatfons Made By-

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimburse 
Office Overhead/Rental Expense 
PoffingExpense · 
Prtnting Elcpense 
Salaries/Wages/Contract labor Candldate/Offlceholder/Political Committee 

Crecf~Card Payment 
The Instruction _Gulde explains how to ·complete this form. 

1 Tot.al pages s_ic~~F1: 2 FILER.NAME . · . ·. r) 
f5fl!J · ·_ ··,ra-~-e~ G~~ ,--~psf-o.t:t~ 

4 Date , 

8 

r-2---~ , __ -z, 

·: PURPOSE 
OF 

. EXPENDITURE 

5 Payeename ·: I 1 · 

· - · · A-o Q d. e , Li c__ 
7 Payl:!e address; .. · · . · · 

2-Lf ~ o T€ x~s. p.q t"~ 
City;.-

.- /Nlr5~ tNv1 -CvJ-i,,, ·11Y 77'-/ e q ·. ·· 
(a) Category (See Categories listed at the top of this schedule) .. , . . . (b) Description .•• 

·. (Jfflc_e l2e¼h:t1.· 

Solicitation/Fundraislng Expense 
Transportation Equipment&Related_ Expense 
Travel In District · 
TravelOutOfDls!rict . 
Other(enter a category not rlSted above) 

J 3 Filer ID (Ethics C~mmission_ Fliers) 

State; Zip Code. 

(c) · ·o Checkiftravelou1sldeofToxas.Compie~~chedufeT. □ Check if ·.o.u~n. TX, officeholder living expanse 

9 Complete QML.Y if direct 
expenditure to benefit C/OH 

Date 

Candidate I Officeholder Aame. 

Paye~name 

Office sought . Office held . 

·,•· 

Amount ($) oO Payee-address; City; State; Zip Code 

DoDD-
I -l; category (See Categories listed at the top of this schedule)/ 

~776 tfr7"1~ (o 
!YJ1sSouv1 tt i½ TX 77'f,1C 

PURPOSE 
OF 

EXPENDITURE 

Complete m!.!.Y if direct 
expenditure to benefit C/OH 

Date 

Am_ount ($) '"3 { 
3;2~-

· ·PURPOSE 
OF 

EXPENDITURE 

Complete QML.Y if direct 
expenditure to benefit C/OH 

I . D CheckiftraveloutsideofToxas.CompleteScheduJeT. 

Candidate I Officeholder name 

Payee name 

. Payee address; 

8770 bh11.tiww1 (tJ . 
Mlc,C,()vv} 0fu ,r,X"7.l{S 9 

Category (See Categories listeb at the top of this schedule) 

D · Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Description · 

D Check if Austin, TX, officeholder living expense 

Office sought · Office held 

City; State; Zip Code-

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReVJsed \7/2020 _ 



POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
lfthe requested information is not applicable, DO NOT include this page in the report. 

.. 

EXPENDITURE CATEGORll;:S fOR BOXB(a) 

Advertising Expense Event Expense Loari Repayment/Relm)lursement Sollc:ltation/Fundralslng Expense 
Acaluriting/Bank!ng Fees ·Office Overhead/Rental Expense Transpor1a11on Equipment& Related Expense 
Consulllng Expense Food/Beverage Expense Pomng Expense Travel In District 
Contnbutlons/Donations Made By . Giff/Awards/Memorials Expense Printtng Expense Travel Out OfDlstrlct 
Candldate/OfflceholderlPolitfcal Committee Legal Services 9alaries/Wages/Contract Labor Other (enter a category not listed above) 

Cred'~Can:I Payment 
The Instruction Gulde explalns how to complete this form. 

., 

1 Total pages Schedule F1: 2 FILER NAME • ·. 13 Filer ID(Ethics Commission ~lers;: . ,o -.'T /,,\ W,.PJZ. f;,m_ ,J h, p~ fo.t;e 
4 Date 

5 Pt;m8lue_ 
I . 

IZ-~i~1A .. ·. 
. ',• 

. . 
6 Amo°i,mt (Si ... 7 Payee address;· ·.. . . . City; State; Zip Code 

. · .. ·0q I Lf. ,4rv.0-w S t,re8t-r s-u, k t, . 
72,0J'._ 

f _a V\1 b vvi?~ e 
. . .. : ,, 

MA- 0'2-13~ . ,: . 

8 ·,•• (a) category (See caieior1ef11s1ed at the lop of this schedule) (b) Description 
,· . 

_PURPOSE Fees ·oF· 
EXPENDITURE 

(c) D Checklf~ou1sldeofTexas.ComplefaSchedul~T. D Check If Austtn. TX_, offl~hci;der _Rvlng expense 

9 Complete QMbY If direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name Office sought Office held 

Date 
., Payee name .. 

Amount($) Payee address; City; State; Zip Code 
.. 

Category (See Categories Rsled at lhe tap of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check If travel ou1s!deofTexas. Complete Schedule T. D Check If Austtn, TX, officeholder IMng expense 

Complete QM!;( .If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH ... 

Date Payee name 

Amount ($) ·. · Payee address; City; State; Zlp Code 
... ' . 

Category (See Categories Rsted at the top of this schedule) · Description 
.. 

PURPOSE 
OF.· 

EXPENDITURE 

D Check if lravet Q\l!Sfde ofTexas. Complele Schedule T. □ Check If Austtn, TX, officeholder livfng expense 

Complete 00 If direct Candidate I Officeholder name Office sought Office held · 
expenditure to benefit C/OH 

ATTACH Al>DITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 


